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We are seeking approval of the rules and rates of the Medical Malpractice liability part of a new Senior Living
Communities program. This program will provide coverage to those facilities that provide residence for seniors. We have
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* Administrators and medical directors of the senior living communities
* Nurses employed by the senior living communities

Coverage will not be provided for other medical professionals.

Please see the attached filing letter for futher details.
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April 4, 2011

Ilinois Department of Insurance
Property and Casualty Compliance Unit
320 W Washington St

Springfield, IL 62767-0001

RE: ALLIED PROPERTY & CASUALTY INSURANCE COMPANY, NAIC No: 140-42579
FEIN No: 42-1201931
AMCO INSURANCE COMPANY, NAIC No: 140-19100
FEIN No: 42-6054959
DEPOSITORS INSURANCE COMPANY, NAIC No: 140-42587
FEIN No: 42-1207150
New Medical Malpractice for Senior Living Communities

Rule and Rate Filing
Company Filing Number: 1-2011DAHD-8FDK2T

Dear Commissioner:

We are seeking approval the Medical Malpractice Liability part of a new Senior Living Communities program.
This program will provide coverage to those facilities that provide residence for seniors. We have identified 4
levels of care, with each level of care described in the manual rules that are part of this filing. We will offer both
occurrence and claims-made coverage for the combined general liability/Medical Malpractice liability.

Medical Malpractice liability is anticipated in the base rates of the Senior Living Communities program. Medical
Malpractice Liability coverage will be provided for:

e  Administrators and medical directors of the senior living communities

»  Nurses employed by the senior living communities

Coverage will not be provided for other medical professionals.

The classes of Medical Malpractice Liability to which these rules apply are TOI 11.0033 Assisted Liviing
Facilities and 11.0016 Nursing Homes.

Additional coverages will also be available on both occurrence and claims-made as filed under company filing
I-2010DAHD-8BNVES, Serff Tracking Number NWCM-126939422.

The following independent endorsements will be used with this program:

e Professional Liability — Administrators And Directors Endorsement (occurrence) CG 73 79
*  Professional Liability — Administrators And Directors Endorsement (claims-made) CG73 80
»  Supplemental Extended Reporting Period Endorsement — Professional Liability CG 73 88

CG 73 39 (occurrence) and CG 73 80 (claims-made) will be attached to ISO’s CG 00 01 (occurrence) and CG 00
02 (claims-made) respectively.



The rates filed have been calculated using market considerations and actuarial judgment. They will be subject to
an applicable previously filed and approved Package Modification Factor.

As this is a new pfogram, the proposed rates will have an impact of 0% for an overall premium impact of $0. As
we begin to write business in this program, we will continue to evaluate our rates to ensure they remain
appropriate, fair, and competitive,

We are requesting an effective date of June 1, 2011 for new business and renewals.

If you need any additional information, contact me at (614) 249-8739 or FAX (614) 249-3672 or E-mail
LABARRJ@NATIONWIDE.COM.

Very truly yours,

%%%%«w

Janis A. La Barre, CPCU
Filing Specialist, 1-19-101
Commercial Insurance Services



Neuman, Gayle

From: SAFREEM@nationwide.com

Sent: Monday, January 09, 2012 9:27 AM

To: Neuman, Gayle

Cc: HARNEDD@nationwide.com

Subject: Re: FW: Allied Property & Casualty / AMCO / Depositors - filing #l-2011DAHD-8FDK2T
Ms. Neuman,

The filing was put into effect on June 1, 2011. Thank you.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101

(Work) 614-249-9741
(Fax) 614-249-3672

From: "Neuman, Gayle" <Gayle Neuman@illinois.qov>

To: "Safreem@nationwide.com" <Safreem@nationwide.com>

Dater 01/09/2012 10:17 AM

Sutsect FW: Allied Property & Casualty / AMCO / Depositors - filing #1-2011DAHD-8FDK2T

Ms. Safreed,

Please handle this issue. | was referred to you by Ms. La Barre.

9 ayle Newman

lllinois Department of Insurance
(217)524-6497

From: Neuman, Gayle

Sent: Monday, January 09, 2012 9:08 AM

To: 'LABARRI@nationwide.com'

Subject: Allied Property & Casualty / AMCO / Depositors - filing #1-2011DAHD-8FDK2T

Ms. La Barre,

The Department of Insurance has now completed its review of the filing referenced above. Originally, you requested the
filing be effective June 1, 2011. Was the filing put in effect on June 1, 2011 or do you wish to have a different effective
date?

Your prompt response is appreciated.

9 ayle Newmany

llinois Department of Insurance
Property & Casualty Compliance
(217) 524-6497



Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be accessed
through the Department's website at www.insurance.illinois.qov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS MESSAGE
IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO: GAYLE NEUMAN@ILLINOIS.GOV.
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September 30, 2011
Via Overnight Delivery

Illinois Department of Insurance
320 West Washington Street
Springfield, IL 62767-0001
Attention: Neetha M. Mamoottile

Re:  IL DOI - Rate Filing #1-201 1DAHD-8FDK2T
Dear Ms. Mamoottile:

In response to your request of September 20, 2011, to Ms. LaBarre for additional
documents pertaining to rate filing #1-2011DAHD-8FDK2T, I am enclosing (1) Illinois
Certification for Medical Malpractice Rates, and (2) Biographical Affidavit of Douglas

R. Pearson, Vice President of Commercial Product and Pricing.

Please contact me at (614) 249-8596 or turnerv3@nationwide.com if you have
any questions.

Very truly yours,

OI.CPLZ @ JWM/Z/&/L/

Vicki A. Turner
Paralegal Specialist

Plaza, 01-35-101 1
Columbus, OH 43215-2220 (614) 249-2418



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by an officer
of the company and a qualified actuary that the company 's rates are based on sound actuarial
principles and are not inconsistent with the company's experience.

I, __Douglas R. Pearson , a duly authorized officer of __ Allied Property
& Casualty Insurance Company, AMCO Insurance Company, and Depositors Insurance
Company __» am authorized to certify on behalf of the Company making this filing that the

company's rates are based on sound actuarial principles and are not inconsistent with the
company's experience, and that I am knowledgeable of the laws, regulations and bulletins applicable to
the policy rates that are the subject of this filing.

i, James D Heidt , a duly authorized actuary of Casualty Actuarial Society
am authorized to certify on behalf of Allied Property & Casualty Insurance Company, AMCO Insurance
Company, Depositors Insurance Company making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience, and that I am
knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the subject of
this filing.

AN S

Signature and ﬁt\ﬁf Authorized Insurance Company Officer Date
_ AVP,Pricing FCAS

: 9-26-11
Signature, Title and Designation of Authorized Actuary Date

Insurance Company FEIN 42-1201931, 42-6054959, 42-1207150
Filing Number _ 1-2011DAHD-8FDK2T




Insurer’s Address __ One Nationwide Plaza

City Columbus State OH

Zip Code 43215

Contact Person’s:
-Name and E-mail Marie Safreed,
Safreem@nationwide.com

-Direct Telephone and Fax Number__ 614-249-9741
fax number 614-249-3672




CERTIFICATION

I, being an officer of the company and a qualified actuary certify that the company’s rate
les are based on sound actuarial principles and are not inconsistent with the company’s
experience.

Name otgualified Actuary: James D Heidt

Title of qualified actuary: AVP — Pricing

Signature of qualifi

Date: April 4, 2011

Telephone Number:  515-508-4488

E-mail address: heidt@nationwide.com



Neuman, Gayle

From: SAFREEM@nationwide.com

Sent: Thursday, September 08, 2011 2:50 PM

To: Neuman, Gayle

Cc: LABARRJ@nationwide.com

Subject: RE: Medical Malpractice - Rate/Rule Filing #1-2011DAHD-8FDK2T
Attachments: 2nd response.pdf

Ms. Neuman,

Please see attachment in response to your request below. Thanks.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101

(Work) 614-249-9741
(Fax) 614-249-3672

From: "Neuman, Gayle" <Gayle Neuman@illinois.gov>

To "SAFREEM®@nationwide.com" <SAFREEM@nationwide.com>
Date: 09/08/2011 11:30 AM

Subjacl: RE: Medical Malpractice - Rate/Ruie Filing #1-2011DAHD-8FDK2T
Ms. Safreed,

Thank you for your response. We will additionally need a list of, for example, what zip codes are considered Chicago zip
codes, Chicago suburban zip codes, and Cook County Remainder zip codes. We will need this further clarification for all
territories listed.

Your prompt attention is appreciated.

9 ayle Newman

Hllinois Department of Insurance
(217)524-6497

From: SAFREEM@nationwide.com [mailto: SAFREEM@nationwide.com]
Sent: Thursday, September 08, 2011 10:23 AM

To: Neuman, Gayle

Cc: LABARRI@nationwide.com

Subject: Fw: Medical Malpractice - Rate/Rule Filing #1-2011DAHD-8FDK2T

Ms. Neuman,



Since Janis is out of the office | am sending to you the response for your request below. Thanks.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101

(Work) 614-249-9741
(Fax) 614-249-3672



Neuman, Gayle

From: SAFREEM@nationwide.com

Sent: Thursday, September 08, 2011 10:23 AM

To: Neuman, Gayle

Cc: LABARRJ@nationwide.com

Subject: Fw: Medical Malpractice - Rate/Rule Filing #1-2011DAHD-8FDK2T
Attachments: [Untitled].pdf

Ms. Neuman,

Since Janis is out of the office | am sending to you the response for your request below. Thanks.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101

(Work) 614-249-9741
(Fax) 614-249-3672

————— Forwarded by Marie T Safreed/Nationwide/NWIE on 09/08/2011 11:19 AM -

From: Janis A La Barre/Nationwide/NWIE

Tor Marie T Safreed/Nationwide/NWIE@NWIE

Date: 09/08/2011 09:56 AM

Subiect: Fw: Medical Malpractice - Rate/Rule Filing #I-2011DAHD-8FDK2T
Sent by: Marie T Safreed

Janis A La Barre, CPCU
State Filing Specialist
Commercial Insurance Services

Phone: 614-249-8739
Fax: 614-249-3672
Home Office / 01-19-101

E-mail: labarrj@nationwide.com
~~~~~ Forwarded by Marie T Safreed/Nationwide/NWIE on 09/08/2011 09:56 AM -

From: "Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To: "LABARRJ@nationwide.com” <LABARRJ@nationwide.com>
Date: 09/08/2011 09:42 AM

Subject RE: Medical Maipractice - Rate/Rule Filing #1-2011DAHD-8FDK2T
Ms. LaBarre,

You are required to file a manual for medical malpractice that includes all rate and rule information. If you choose to use
1



something from ISO, that is fine but you are required to file the ISO information with us. You must provide it. ISO does
not file any rate or rule information with us. Therefore, please forward the information needed to supplement your filing
that was referenced in your September 8, 2011 e-mail.

Your prompt attention is appreciated.

9 ayle Newmoan

lllinois Department of Insurance
(217)524-6497

From: SAFREEM@nationwide.com [mailto: SAFREEM@nationwide.com] On Behalf Of LABARRI@nationwide.com
Sent: Thursday, September 08, 2011 7:29 AM

To: Neuman, Gayle

Cc: LABARRI@nationwide.com

Subject: Re: Medical Malpractice - Rate/Rule Filing #1-2011DAHD-8FDK2T

Ms. Neuman,
Here are the responses to your questions below. Thank you.

1. Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to statistical
agencies? If yes, what stat agency is being used? IS0 will be our statistical reporting agency.

2. The manual pages must include the definitions of the territory numbers and the
territory factors. The professional liability and premises/operations rates are combined
and the forms amend the I80 general liability. We then usge the IS0 territories.
Additionally, the manual must include the extended reporting period factors, increased
limit factors, and the experience and schedule rating plans. Regarding the extended
reporting period factors, we address this in each of our endorsement. A 5 year extended
reporting period is provided at no cost. An extended reporting period of unlimited
duration is available upon the reguest of the insured for a cost of up to 200% of the
explring premium.

Regarding the other items, we will use our filed and approved general liability
experience and schedule rating plan. We will use IS0 ILFs. We addressed this in our rules
as follows: "GENERAL LIABILITY/PROFESSIONAL LIABILITY Combined rates per bed (and
assigned class codes) . These rates arve subject to: Company Deviation Factor, I80 Table 2
Increase Limits Factors, Tnstitutional Package Modification Factor, experience rating and
schedule rating.®

3. Do you offer a payment plan? If so, the information must be included in the manual.
We offer payment plans as previously approved by Tllinois per the attached manual page.

4. Please also include in the manual the cancellation provisions (i.e. pro-rate or short
rate). Since this is an enhancement to the I80 GL program, we will be fcollowing the same
rules for cancellation as we do for dGL.

Janis A La Barre, CPCU
State Filing Specialist
Commercial Insurance Services

Phone: 614-249-8739

Fax: 614-249-3672

Home Office / 01-19-101

E-mail: labarrj@nationwide.com

From: "Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To: "labarrj@nationwide.com” <labarrj@nationwide.com>



Date: 08/30/2011 11:19 AM
Subject: Medical Malpractice - Rate/Rule Filing #1-2011DAHD-8FDK2T

Ms. La Barre,

I am in receipt of the above referenced filing received on April 7, 2011. Please address the following questions/issues:
1. Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to statistical
agencies? If yes, what stat agency is being used?

2. The manual pages must include the definitions of the territory numbers and the territory factors. Additionally, the
manual must include the extended reporting period factors, increased limit factors, and the experience and schedule
rating plans.

3. Do you offer a payment plan? If so, the information must be included in the manual.
4. Please also include in the manual the cancellation provisions (i.e. pro-rate or short rate).

I request receipt of your response by September 13, 2011.

9 ayle Newmawv

Hlinois Department of Insurance
Property & Casualty Compliance
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be accessed
through the Department's website at www.insurance.illinois.gov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS MESSAGE
IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO: GAYLE.NEUMAN@)ILLINOIS.GOV.



Mamoottile, Neetha

From: DOl.MedMal

Sent: Monday, October 03, 2011 3:56 PM

To: SAFREEM@nationwide.com; turnerv3@nationwide.com

Subject: FW: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing

#-2011DAHD-8FDK2T

Ms. Turner & Ms. Safreed,

I received the certification form and the biographical affidavit for Mr. Douglas Pearson in the mail today. Thank you for the prompt
response.

Sincerely,

Neetha M. Mamoottile

Actuarial Analyst

Illinois Department of Insurance
DOL MedMal@illinois.gov
217-557-1397

From: DOI.MedMal

Sent: Monday, September 26, 2011 1:50 PM

To: 'SAFREEM@nationwide.com'

Subject: RE: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #I-2011DAHD-8FDK2T

Ms. Safreed,

The Department will allow an extension till October 4, 2011 to submit Mr. Streck’s biographical affidavit and a complete certification
form.

Thank You,

Neetha M. Mamoottile

Actuarial Analyst

Illincis Department of Insurance
DOI.MedMal@illinois.gov
217-557-1397

From: SAFREEM@nationwide.com [mailto: SAFREEM@nationwide.com]

Sent: Monday, September 26, 2011 11:14 AM

To: DOI.MedMal

Subject: Re: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #I-2011DAHD-8FDK2T

Ms. Mamoottile,

Per our phone conversation regarding the request for the biographical affidavit for Mr. Streck we requested an extension
until October 4th. Please let me know if this will be acceptable.

Thank you again for all of your heip.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101



(Work) 614-249-9741
(Fax) 614-249-3672

From: DOl.MedMal <DOI1.MedMal@lliinois.gov>
To: "safreem@nationwide.com" <safreem@nationwide.com>
Date: 09/20/2011 03:09 PM

Subject: FW. ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #1-2011DAHD-8FDK2T

Ms. Safreed,

As Ms. La Barre, is out of the office tilf the end of the year, please see the attached email and document regarding incomplete certification form. We expect a
response no later than September 28, 2011.

Thank You,

Neetha M. Mamoottile

Actuarial Analyst

Illinois Department of Insurance
DOI.MedMal@illinois.gov
217-557-1397

From: DOIL.MedMal

Sent: Tuesday, September 20, 2011 2:02 PM

To: 'labarrJ@nationwide.com'

Subject: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #1-2011DAHD-8FDK2T

Ms. La Barre,
Please refer to the attached document regarding the incomplete certification form. We expect a response no later than September 28, 2011,

If you have any questions, you can email me at DOLMedMal@illinois.gov or call at 217-557-1397.

Sincerely,

Neetha M. Mamoottile

Actuarial Analyst

Illinois Department of Insurance
DOI.MedMal@illinois.gov

217-557-1397
[attachment "Incomplete Certification Form.pdf” deleted by Marie T Safreed/Nationwide/NWIE]




Mamoottile, Neetha

From: SAFREEM@nationwide.com

Sent: Thursday, September 22, 2011 12:12 PM

To: DOIl.MedMal

Subject: RE: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing

#1-2011DAHD-8FDK2T

Categories: Allied

Ms. Mamoottile,

I want to thank you for taking the time to check for the biographical affidavit for Mr. Streck. Can you tell me what
information you will need from Mr. Streck for the biographical affidavit so that we can get that information sent to you?

Thank you once again for all of your help.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101

(Work) 614-249-9741
(Fax) 614-249-3672

From: DOl.MedMal <DOI1.MedMal@iHinois.gov>
To: "SAFREEM@nationwide.com” <SAFREEM@nationwide.com>
Date: 09/22/2011 10:58 AM

Subject:  RE: FW: ILDOI - Allied Prop Cas Ins Co, AMCO ins Co & Depositors Ins Co - Rate Filing #/-2011DAHD-8FDK2T

Ms. Safreed,

The Department was unable to find a biographical affidavit for Mr. Streck, so a biographical affidavit would need to be submitted in addition to the amended
certification form,

Thank You,
Neetha Mamoottile

From: SAFREEM@nationwide.com [mailto:SAFREEM@nationwide.com]

Sent: Thursday, September 22, 2011 9:17 AM

To: DOI.MedMal

Subject: RE: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #1-2011DAHD-8FDK2T

Ms. Mamoottile,

Thank you again for all of your help.

Marie T Safreed
State Filing Specialist
Commerciai 1-19-101



(Work) 614-249-9741
(Fax) 614-249-3672

From: DOLMedMal <DOI.MedMal@Illinois.gov>
To: "SAFREEM@nationwide.com” <SAFREEM@nationwide.com>
Date: 09/22/2011 10:11 AM

Subject:  RE: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #1-2011DAHD-8FDK2T

Ms. Safreed,

The link below leads you to the certification form that the I discussed with you earfier today and I will have to get back to you on Mr. Streck’s bio, since it could be
under any of the Nationwide companies.

Thank You,
Neetha Mamoottile

From: SAFREEM@nationwide.com [mailto: SAFREEM@nationwide.com]

Sent: Thursday, September 22, 2011 9:06 AM

To: DOI.MedMal

Subject: Re: FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #I-2011DAHD-8FDK2T

Ms. Mamoottile,

Thank you for taking the time to speak with me this morning. | wanted to verify with you again that you will be ser)din_g me
the form which we need to complete with both signatures? And you will verify if Timothy Streck's biographical affidavit on
file?

Once again thank you for all of your help.

Marie T Safreed
State Filing Specialist
Commercial 1-19-101

(Work) 614-249-9741
(Fax) 614-249-3672

From: DOl MedMal <DOI.MedMal@illinois.gov>
To: "safreem@nationwide.com” <safreem@nationwide.com>
Date: 09/20/2011 03:09 PM

Subject:  FW: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Fifing #1-2011DAHD-8FDK2T



Ms. Safreed,

As Ms, La Barre, is out of the office till the end of the year, please see the attached email and document regarding incomplete certification form. We expect a
response no later than September 28, 2011.

Thank You,

Neetha M, Mamoottile

Actuarial Analyst

Ilinois Department of Insurance
DOI.MedMal@illinois.gov
217-557-1397

From: DOIL.MedMal

Sent: Tuesday, September 20, 2011 2:02 PM

To: 'labarrJ@nationwide.com'

Subject: ILDOI - Allied Prop Cas Ins Co, AMCO Ins Co & Depositors Ins Co - Rate Filing #I-2011DAHD-8FDK2T

Ms. La Barre,

Please refer to the attached document regarding the incomplete certification form. We expect a response no later than September 28, 2011.

If you have any questions, you can email me at DOL.MedMal@illinois.qov or call at 217-557-1397.

Sincerely,

Neetha M. Mamoottile

Actuarial Analyst

Illinois Department of Insurance
DOI.MedMal@illinois.gov

217-557-1397
[attachment "Incomplete Certification Form.pdf” deleted by Marie T Safreed/Nationwide/NWIE]




Illinois Department of Insurance

’ JACK MESSMORE
PAT QUINN Acting Director
Governor
September 20, 2011

Janis A. La Barre

1100 Locust St.

Des Moines, 1A ‘
[Delivered via email to labarrJ@nationwide.com)

Subject: ILDOI ~ Allied Prop Cas Ins Co, AMCO Ins Co, & Depositors Ins Co ~ Rate Filing #I-2011DAHD-8FDK2T
Ms. La Barre,

Mr. James D. Heidt, has signed the certification accompanying the subject filing as both the actuary and the officer, The intent
of the law is to have two separate people certify a rate filing.

According to Section 155.18(c)(3) of IHlinols Insurance Code (215 ILCS 5/155.18(c)(3)), medical malpractice rate filings “shall
be certified in such filing by an officer of the company and a qualified actuary that the company’s rates are based on sound
actuarial principles and are not inconsistent with the company’s experience.”

In addition, pursuant to Section 155.04(2) of the Iliinois Insurance Code (215 ILCS 5/155.04(2)), all companies licensed to
transact insurance business In Illinois must notify the Director within 30 days of the appointment or election of any new
officers ordirectors. Section 915.40 of the Illinois Administrative Code (50 Iil. Adm. Code 915.40) further stipulates
biographical affidavits of newly elected or appointed officers must be filed within 30 days after the person’s election or
appointment.,

The subject filing is considered incomplete until the following requirements are met;
1. Two separate individuals certify the rate filing. '
2. An authorized officer certify the rate filing with proper biographical affidavit documentation.

We expect to receive a response no later than September 28, 2011,

Sincerely,

Neetha M. Mamoottile

Illinois Department of Insurance
Casualty Actuarial Section
217-557-1397

320 West Washington St.
Springfield, Hinois 62767-0001
(217)782-4515



SUPPLEMENTARY RATING PAGES

¢ Maximum Schedule of Rate Modification shall be +/-50%.

3. Expense Modification.

QOccasionally, an agent will request-a reduction in the commission rate they receive on a poiscy A
the foliowing formula fo calculate the appropriate commission adjustment factor.

1 miinus Standard Commission Rate

X - =Commission Adjustment Factgl
1 mings New Commision Rate /

7/
To deteming the final policy premium, multiply the total policy premium (after all ot/ﬁ(/rating plans have been appliad) by
the commission adjustment factor. /

However, the minimum agent commission the Company must pay is 1% oft poiicy premium.
/
C. FINAL MODIFICATION. /
The final modification to be applied to the rate is the product ofthe Exper e ce Modification factor times the Schedule
rating factor times the Expense Modification factor. -Experience Modifi ? on Factors and Schedule Rating Factors are
obtained by subtracting the credits from 1.00 or adding the debits to 1 0.

Commercial Lines HLINOIS Page Manual Section Effective Date
GENERAL LIABILITY PROGRAM C4-SRP-2 | GENERAL INFORMATION 01-15-11 N
Allied Property and Casualty Insurance Co. 01-15-11 R

AMCO Insurance Company
Depositors insurance Company




SENIOR LIVING COMMUNITIES

CLASSIFICATION DESCRIPTIONS

Skilled Care
» 24 hour professional nursing care:
e Registered nurse coverage during the day shift.
e Licensed practical nurse coverage during shifts not covered by a registered nurse.
e Residents receive skilled care services:
o Medical administration

s Tube feedings

* Injections

e Catheterizations
*

Procedures ordered by a physician

Intermediate Care
« Day shift nursing care by registered nurse or licensed practical nurse.
* Residents receive assistance with daily activities.
« Residents receive assistance with medications.

Assisted Living
« Residents are ambulatory with minor medical issues.
+ Residents receive health care services with assistance with medications.
* Residents receive meals, planned activities personal services.

Independent Living
+ Residents are in general good health.
* Residents reside in individual dwelling units.
+ Residents do not receive health care services or assistance with medications.

GENERAL LIABILITY/PROFESSIONAL LIABILITY Combined rates per bed (and assigned class codes). These rates are subject
to: Company Deviation Factor, ISO Table 2 Increase Limits Factors, Institutional Package Modification Factor, experience rating

and schedule rating.

Not-For-Profit

Level of Care Occurrence Claims-Made Claims-Made Claims-Made
1% Year 2" Year 3" Year and

beyond

Skilled (77600) (77604) (77608) (77612)

= Territory 501 1231.34 775.74 1034.33 1206.71

« Territory 504 1811.83 1141.46 1521.94 1775.60

« Territory 506 1154.48 727.32 969.76 1131.39

o Territory 507 1231.31 775.72 1034.30 1206.68

e Territory 508 2003.73 1262.35 1683.14 1963.66

« Territory 509 1185.83 747.07 996.10 1162.11

e Territory 514 1259.46 793.46 1057.95 1234.27

Intermediate (77601) (77605) (77609) (77613)

« Territory 501 527.72 332.46 443.29 517.17

o Territory 504 776.50 489.20 652.26 760.97

« Territory 506 494.78 311.71 415.61 484.88

 Territory 507 527.71 332.46 44327 517.15

o Territory 508 858.75 541.01 721.35 841.57

e Territory 509 508.22 320.18 426.90 498.05

o Territory 514 539.77 340.06 453.41 528.98

Commercial Lines ILLINOIS Page Manual Section Effective Date
SENIOR LIVING COMMUNITIES SL-1 GENERAL INFORMATION 06-01-11 N

AMCO Insurance Company 06-01-11 R

Allied Property & Casualty Insurance Co.
Depositors Insurance Company




Note-For-Profit (continued)

SENIOR LIVING COMMUNITIES

DEPA A INSURANCE
Level of Care Occurrence Claims-Made Claims-Made Claims-Made ©¢[WNGFIELL, ILLINOIS
1% Year 2™ Year 3" Year and
beyond
Assisted Living (77602) (77606) (77610) (77614)
o Territory 501 351.82 221.65 29553 344.78
e Territory 504 517.68 326.14 434 .85 507.33
o Territory 506 329.86 207.81 277.08 323.26
¢ Territory 507 351.81 221.64 295,52 34477
» Territory 508 572.51 360.68 480.91 561.06
¢ Territory 509 338.82 213.45 284 .61 332.04
e Territory 514 359.85 2286.71 302.28 352.66
independent Living (77603) (77607) (77611) (77615)
e Territory 501 211.09 132.99 177.31 206.87
s Territory 504 310.60 195.68 260.91 304.39
o Territory 506 197.91 124,68 166.25 193.95
o Territory 507 211.08 132.98 177.31 206.86
» Territory 508 343.50 216.40 288.54 336.63
« Territory 509 203.29 128.07 170.76 199.22
o Territory 514 215.91 136.02 181.36 211.59
For Profit
Level of Care Occurrence Claims-Made Claims-Made Claims-Made
1% Year 2™ Year 3" Year and
beyond
Skilled (77700) (77704) (77708) (77712)
¢ Territory 501 1600.75 1008.47 1344.63 1568.73
e Territory 504 2355.39 1483.89 1978.53 2308.28
o Territory 506 1500.82 945.52 1260.69 1470.81
¢ Territory 507 1600.70 1008.44 134459 1568.69
« Territory 508 2604.86 1641.06 2188.08 2552.76
e Territory 509 1541.58 971.20 1294.93 1510.75
o Territory 514 1637.30 1031.50 1375.34 1604.56
intermediate (77701) (77705) (77709) (77713)
e Territory 501 686.04 432.20 576.27 672.32
o Territory 504 1009.46 635.96 847.94 989.27
» Territory 506 643.21 405.22 540.30 630.35
» Territory 507 686.02 432.19 576.26 672.30
¢ Territory 508 1116.37 703.31 937.75 1094.04
» Territory 509 660.68 416.23 554.97 647.47
¢ Territory 514 701.70 442.07 589.43 687.67
Assisted Living (77702) {777086) (77710) (77714)
o Territory 501 457.36 288.14 384.19 448.22
« Territory 504 672.98 423.98 565.30 659.52
e Territory 506 428.81 270.15 360.20 420.24
» Territory 507 457.35 288.13 384.18 448.20
¢ Territory 508 744.26 468 .88 625.18 729.37
o Territory 509 440.46 277.49 369.99 431.65
s Territory 514 467.81 29472 392.96 458.45
Commercial Lines ILLINOIS Page Manual Section Effective Date
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AMCOQO Insurance Company
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Depositors Insurance Company




SENIOR LIVING COMMUNITIES JUN 01 2011
For Profit (continued) @ggg\ggég "
Level of Care Occurrence Claims-Made Claims-Made Claims-Made {NG
1% Year 2™ Year 3" Year and
beyond
Independent Living (77703) (77707) (77711) (77715)
e Territory 501 274.41 172.88 230.51 268.93
o Territory 504 403.78 254.38 339.18 395.71
« Territory 506 257.28 162.09 216.12 252.14
e Territory 507 274.41 172.88 230.50 268.92
« Territory 508 446.55 281.33 375.10 437.62
o Territory 509 264.27 166.49 221.99 258.99
s Territory 514 280.68 176.83 235.77 275.07
Government
Level of Care Occurrence Claims-Made Claims-Made Claims-Made
1 Year 2" Year 3" Year and
beyond
Skilled (77800) (77804) (77808) (77812)
o Territory 501 1108.21 698.17 930.90 1086.05
e Territory 504 1630.66 1027.32 1369.75 1598.05
o Territory 506 1039.04 654.59 872.79 1018.25
s Territory 507 1108.18 698.16 930.87 1086.02
« Territory 508 1803.37 1136.12 1514.83 1767.30
¢ Territory 509 1067.25 672.37 896.49 1045.91
» Territory 514 1133.52 714.12 952.16 1110.85
Intermediate (77801) (77805) (77809) (77813)
e Territory 501 47495 299.22 398.96 465.45
 Territory 504 698.85 440.28 587.04 684.88
e Territory 506 445.30 280.54 374.05 436.39
e Territory 507 474.94 299.21 398.95 465,44
o Territory 508 772.87 486.91 649,21 757.42
« Territory 509 457.39 288.16 384.21 448.25
e Territory 514 485.80 306.05 408.07 476.08
Assisted Living (77802) (77806) (77810) (77814)
« Territory 501 316.63 199.48 265.97 310.30
o Territory 504 465.90 293.52 391.36 456.58
» Territory 506 296.87 187.03 249.37 290.93
» Territory 507 316.62 199.47 265.96 310.29
o Territory 508 515.25 324.61 432.81 504.94
o Territory 509 304.93 192.11 256.14 298.83
o Territory 514 323.86 204.03 272.05 317.39
Independent Living (77803) (77807) (77811) (77815)
« Territory 501 189.98 119.69 159.58 186.18
« Territory 504 279.54 176.11 234.81 273.95
o Territory 506 178.12 112.22 149.62 174.56
s Territory 507 189.97 119.68 159.58 186.17
s Territory 508 309.15 194.76 259.69 302.97
» Territory 509 182.96 115.26 153.68 179.30
o Territory 514 194.32 122.42 163.23 190.43
Commercial Lines ILLINOIS Page Manual Section Effective Date
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Company Deviation Factors

SENIOR LIVING COMMUNITIES

AMCO Ins. Co. 0.85
Allied Property & Casualty Ins. Co. 1.00
Depositors Ins. Co. 0.75

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINDIS

e

OTHER COVERAGES Rates (and assigned class codes). These rates for Abuse or Molestation Liability are not subject any further
modifications. The rates for Employee Benefits Liability are subject to: Company Deviation Factor, ISO Table 2 Increase Limits

Factors, institutional Package Modification Factor, experience rating and schedule rating.

Coverage and Limits Occurrence Claims-Made Claims-Made Claims-Made
1* Year 2" Year 3" Year and
beyond
Abuse or Molestation (77616) (77617) (77618) (77619)
Liability
(each
occurrence/aggregate)
. 100,000/300,000 423 203 288 381
. 250,000/500,000 846 406 575 761
»  500,000/1,000,000 1,481 711 1,007 1,333
s 1,000,000/3,000,000 1,904 914 1,295 1,714
Employee Benefits (77620) (77621) (77622) (77623)
Liability
(each employee/
aggregate)
« 100,000/200,000
Number of
Employees
e 0-100 166 127 155 163
o 101-500 333 252 309 326
«  >500 499 379 464 488
Coverage and Limits
Crisis Response (77624)

. 50,000 Medical Expense

. 2,500 Counseling Expense

e 200,000 Individual Expense

« 100,000 Organizational Expense
e 300,000 Crisis Response Expense

Included in the General
Liability/Professional
Liability base rates.

Lost Wages
. 5,000 Per Person

(77625)
Included in the General
Liability/Professional
Liability base rates.

SUPPLEMENTAL EXTENDED REPORTING PERIODS An uniimited supplemental reporting period is available for any expiring
claims-made coverage. Charge 200% of the expiring claims-made premium.

Commercial Lines

SENIOR LIVING COMMUNITIES
AMCO Insurance Company
Allied Property & Casualty Insurance Co.
Depositors Insurance Company

ILLINOIS

Page

Manual Section
SL-4 GENERAL INFORMATION

Effective Date
06-01-11 N
06-01-11 R




SENIOR LIVING COMMUNITIES
JUN O 1 200

ENDORSEMENTS

Senior Living Amendatory Endorsement (occurrence and claims-made) CG 7378

L

«  Professional Liability — Administrators And Directors Endorsement (occurrence) CG 7379 " "coninGets LD, ILLINGIS

» Professional Liability — Administrators And Directors Endorsement (claims-made) CG73 80

e Abuse or Molestation Liability (occurrence) CG 73 81

« Abuse or Molestation Liability (claims-made) CG 73 82

» Employee Benefits Liability Coverage {occurrence) CG 73 83

« Employee Benefits Liability Coverage (claims-made) CG 73 84

« Crisis Response Endorsement CG 73 85

e Lost Wages Endorsement CG 73 86

e Supplemental Extended Reporting Period Endorsement (use with CG 00 02) CG 27 10

« Supplemental Extended Reporting Period Endorsement (use with CG 73 84) CG 27 15

« Supplemental Extended Reporting Period Endorsement — Abuse Or Molestation CG 73 87

+ Supplemental Extended Reporting Period Endorsement — Professional Liability CG 73 88
Commercial Lines ILLINOIS Page Manual Section Effective Date
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AMCO Insurance Company
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111ay

FLEXIBLE PAYMENT PLAN JUN O 1 200

The FLEXIBLE PAYMENT PLAN (Fiex Pay) is the premium payment plan available to our policyholders.  DEPA
Account Bill Option

This option is available if the policyholder has more than one policy with us. The policies are combined under one billing

account. The policyholder receives a bill for all policies on the account. The policyholder has the option to pay the premium in

full, in monthly installments, or some amount between the minimum amount due and the full unpaid balance. An instaliment

charge is applied if the balance is not paid in full.

If a policy is cancelled, the unused premium is applied to the unpaid balance of all the remaining policies.

If the total minimum premium is not paid, all the policies on the account are cancelled.

Instaliment Plan Options

Two monthly plans are available.

The 12 Pay monthly plan requires 2 months premium down payment with the remaining premium due in 10 equal monthly
instaliments.

The 9 pay monthly plan requires 25% down payment with the remaining 75% premium due in 8 equal monthly instaliments.
Flex Chek Payment Option

This option aflows the policyholder to have monthly premium payments withdrawn from their checking, share-draft or credit union
accounts. This is not available for savings (passbook) accounts.

Service Charge
A small Service Charge will be added to each installment billing.
The Service Charge is $5.00, except for the Fiex Chek Payment Plan.
Penalty Charges
The Late Fee or Reinstatement Charge is $10.00 for each account where the Notice of Cancellation has been given.

The Non-Sufficient Funds or Returned Check Charge is $30.00.

FP 1



Sage Document: Illinois | Territory Pages | 12-10 Edition

18O | Commercial General Liability Loss Cost | 12/01/10
COMMERCIAL LINES MANUAL

DIVISION 8iX
GENERAL LIABILITY
TERRITORY PAGES
TERRITORY
DEFINITIONS

A. Miscellaneous Liability - Owners Or Contractors Protective Liability (Subline Code 335), Pollution
Liability (Subline Code 350), Raifroad Protective Liability (Subline Code 335)

ENTIRE STATE 999
B. Products And Completed Operations (Subline Code 336)
ENTIRE STATE 999

C. Territory Definitions For Premises And Operations Liability (Subline Code 334) And Liquor Liability
{Subline Code 332)

501 ~ Chicago ZiP Codes

504 — East St. Louis and Vicinity ZIP Codes

506 ~ Chicago Suburban ZIP Codes

507 -~ Cook County Remainder ZIP Codes

508 - Moline, Peoria, Rock Island, Rockford and Springfield ZIP Codes
509 ~ DuPage, Kane, Lake and Wilt Counties ZIP Codes

514 — Remainder of State ZIP Codes

The Territory Definitions Tables in numerical ZIP code order follows.

€180 Properties, Inc.

©lnsurance Services Office, Inc.
©2011 Vertafore, inc, All Rights Reserved.

https://www silverplume.com/sponline/SPSage.asp?emd=doc&id=682216&rd=438691&lsi... 9/8/2011



Sage Document: ISO-Countrywide | Increased Limits | Rule 56-Increased Limits Tables |... Pagelofl

18O | Commercial General Liability Loss Cost | 07/01/02
COMMERCIAL LINES MANUAL
DIVISION 8iIX
GENERAL LIABILITY

RULE 58.
INCREASED LIMITS TABLES
A. Procedures
1. All limits are expressed in thousands in dollars.
2. Policy limit codes for Premises/Operations and Products/Completed Operations are in parenthesis.
3. The tables indicate which factors must be referred to company before using,

4. See state company rates/ISO loss costs or the state increased limits table assignment section following
Rule 56.C. for applicable Premises/Operations and Products/Completed Operations increased limits table
assignments by classification code.

8. The following interpolation procedure shall be used in determining either increased limits factors or
combinations of limits not shown in the tables.

a. Determine the higher factor in the increased limits table for the next lower and for the next higher fimit
or combination of limits.

b. The factor for the limit or combination of limits desired shall be determined by interpolation. All
fractions in the third decimal place shall be considered as an additional unit in the second decimal
place.

¢. Where neither limit required appears in the table, refer to company.
8. Tables
The increased limits tables are displayed in the State Exceptions.
C. Increased Limits Table Assignments {ILTAs)

The increased limits table assignments are displayed in the state company rates/ISO loss costs section or
the state increased limits table assignments section by classification code for the applicable
Premises/Operations (Subline Code 334) and Products/Completed Operations (Subline Code 336) classes.

® 1SO Properties, Inc., 2002 CLM/CLEMS

©insurance Services Office, Inc.
©2011 Vertafore, Inc. All Righis Reserved.

https://www.silverplume.com/sponline/SPSage.asp?cmd=doc&id=253775&fed=13000ilgl&... 9/8/2011



Sage Document; Tllinois | Exception Pages | Rule 56-Increased Limits Tables | Increased ... Page 1 of 5

150 | Commercial General Liability Loss Cost | 09/01/11
COMMERCIAL LINES MANUAL
DIVISION s8iX
GENERAL LIABILITY
EXCEPTION PAGES

RULE 56. INCREASED LIMITS TABLES

Paragraph B. is replaced by the following:
B. Tables
The increased limits tables follow.
1. Premises/Operations {Subline Code 334) Table 1 ~ $100/200 Basic Limit

Per Occurrence
Aggregate $25 50 100 200 300 500 1,000
$50 0.72 0.82
100 073 0.85 0.97
260 0.74 0.86 1.00 1.12
300 0.75 0.87 1.04 1.13 1.21
800 0.89 1.03 1.18 1.23 1.33
800 0.90 1.04 1.16 1.24 1.34
1,000 1.08 147 1.25 1.35 1.46
1,500 1.18 1.26 1.36 1.47
2,000 1.19 1.27 1.37 1.48
2,500 1.28 1.38 1.49
3,000 1.29 1.39 1.50
The following factors MUST be referred to company before using.
Per Occurrence
Aggregate $500 1,000 1,500 2,000 3,000 4,000 5,000 10,000
$1,500 1.54
2,000 1.565 1.59
2,500 1.586 160
3,000 1.57 1.61 1.67
4,000 1.40 1.51 1.58 1.62 1.68 173
5,000 1.41 1.52 1.59 163 1.69 1.74 1.78
10,000 1.53 1.60 1.64 1.70 175 1.79 1.93
20,000 1.94
Tabie 56.B.1. Premises/Operations (Subline Code 334) Table 1 — $100/200 Basic Limit
2. Premises/Operations {Subline Code 334) Table 2 - $400/200 Basic Limit
Per Occurrence
Aggregate $25 50 100 200 300 500 1,000
$50 0.73 0.81
100 0.74 0.85 0.97
200 0.75 0.86 1.00 1.14
300 0.76 0.87 1.01 1.16 1.26
500 0.89 1.03 1.17 1.28 1.43

https://www.silverplume.com/sponline/SPSage.asp?emd=doc&id=633530&fed=13000ilgl&... 9/8/2011



600 0.90 1.04 1.18 129 144 7

1,000 1.05 1.19 1.30 1.45
1,500 1.20 1.31 146 1.66
2,000 1.21 1.32 1.47 1.87
2,500 1.33 1.48 1.68
3,000 , 1.34 1.49 1.69
The following factors MUST be referred to company before using.
Per Occurrence
Aggregate $500 1,000 1,500 2,000 3,000 4,000 5,000 10,000
$1,500 1.79
2,000 1.80 1.89
2,500 1.81 1.90
3,000 1.82 1.91 2.04
4,000 1.50 1.70 1.83 1.82 2.05 2.16
5,000 1.51 1.71 1.84 1.93 2.06 247 2.26
40,000 1.72 1.85 1.84 207 2.18 227 2.56
26,000 2,57

Table 56.8.2. Premises/Operations {Subline Code 334) Table 2 ~ $100/200 Basic Limit
3. Premises/Operations (Subline Code 334) Table 3 — $100/200 Basic Limit

Per Otcurrence
Aggregate $28 50 106 200 300 500 1,000
$50 0.72 079
100 0.73 0.84 0.85
20606 0.74 0.85 1.00 117
300 075 0.86 1.01 121 1.34
500 0.88 1.03 1.23 1.38 1.58
800 0.89 1.04 1.24 1.38 161
1,000 1.05 1.25 140 1.64 2.00
1,500 1.26 141 1.65 2.02
2,000 127 142 1.66 2.03
2,500 143 1.67 2.04
3,000 1.44 1.68 2.05
The following factors MUST be referred to company before using.
Per Qccurrence
Aggregate $500 1,000 1,500 2,000 3,000 4,000 5,000 10,000
$1,500 225
2,000 226 2.42
2,500 227 243
3,000 228 2.44 2.65
4,000 1.69 2.06 229 245 2.68 2.83
5,000 170 2.07 2.30 246 2.67 2.84 2.97
10,000 2.08 2.31 2.47 2.68 2.85 2.99 3.46

https://www.sitverplume.com/sponline/SPSage.asp?emd=doc&id=633530& fed=13000ilgl&... 9/8/2011



Sage Document: Illinois | Exception Pages | Rule 56-Increased Limits Tables | Increased ...

20,000 |

Table 86.8.3. Premises/Operations {Subline Code 334) Table 3 - $100/200 Basic Limit
4. ProductsiCompleted Operations (Subline Code 338) Table A —$100/200 Basic Limit

Per Occurrence
Aggregate $25 50 100 200 300 500 1,000
$50 077 0.84
100 0.78 0.88 0.97
200 0.79 0.89 1.00 1.08
300 0.80 0.90 1.01 1.09 1.18
500 0.92 1.03 1.1 1.18 1.27
600 0.93 1.04 1.12 1.19 1.28
1,000 1.05 1.13 1.20 1.29 1,40
1,500 1.14 1.21 1.30 1.41
2,000 1:15 1.22 1.31 1.42
2,500 1.23 1.32 1.43
3,000 1.24 1.33 1.44
The following factors MUST be referred to company before using.
Per Occurrence
Aggregate $500 1,000 1,500 2,000 3,000 4,000 8,000 10,000
$1,500 1.48
2,000 1.48 1.54
2,500 1.50 1.55
3,000 1.51 1.56 1.63
4,000 1.34 1.45 1.52 1.57 1.64 1.69
5,000 1.35 1.48 1.53 1.58 165 1.70 1.78
10,000 1.47 1.54 1.59 1.66 1.71 1.76 191
20,000 1.92

Table 56.B.4. Products/Completed Operations (Subline Code 336) Table A — $100/200 Basic Limit
5. Products/Completed Operations (Subline Code 336) Table B — $100/200 Basic Limit

Per Occurrence
Aggregate $26 50 100 200 300 500 1,000
$50 0.74 0.80

100 0.76 0.86 0.94

200 0.77 0.87 1.060 111

300 0.78 0.88 1.01 1.15 1.23

500 0.90 1.03 117 1.27 1.38

600 0.91 1.04 1.18 1.28 1.40
1,000 1.05 1.19 1.29 142 1.80
1,800 1.20 1.30 1.43 1.61
2,600 1.21 1.31 1.44 1.62
2,500 1.32 1.45 1.63
3,000 1.33 1.48 1.64

https://www silverplume.com/sponline/SPSage.asp?emd=doc&id=633530&fed=13000ilgl&... 9/8/2011
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The following factors MUST be referred to company before using.
Per Occurrence
Aggregate $500 1,000 1,560 2,000 3,000 4,000 5,000 10,000
$1,500 1.72

2,000 1.73 1.81

2,500 1.74 1.82

3,000 1.75 1.83 194

4,000 1.47 1.85 1.78 1.84 1.95 2.04

5,000 1.48 1.66 1.77 1.85 1.86 2.05 212

10,000 1.67 1.78 1.86 1.97 2.08 2.13 2.35
20,000 | 2.38

Table 56.B.5. Products/Completed Operations (Subline Code 336) Table B - $100/200 Basic Limit
6. Products/Completed Operations (Subline Code 336) Table C — $100/200 Basic Limit

Per Occurrence
Aggregate $25 50 100 200 300 500 1,000
$50 0.72 0.7
100 0.74 0.84 0.92
200 0.75 0.86 1.00 1.12
360 0.76 0.87 1.02 1.19 1.27
500 0.89 1.04 1.22 1.35 1.48
600 0.80 1.05 1.23 1.37 1.53
1,000 1.06 1.24 1.39 1.58 1.84
1,500 1.25 1.40 1.60 1.90
2,000 1.26 1.41 1.61 1.41
2,500 1.42 1.82 1.92
3,000 1.43 1.63 1.93
The following factors MUST be referred to company before using.
Per Occurrence
Aggregate $500 1,000 1,500 2,600 3,000 4,000 5.000 10,600
$1,500 ' 2.06
2,000 2.11 222
2,500 212 2.25
3,000 213 2.26 2.43
4,000 1.84 1.94 214 2.27 2485 2.57
5,000 1658 1.95 2.15 2.28 2.48 2.60 2.68
10,000 1.98 216 2.29 2.47 261 2.72 3.06
20,000 308

Table 56.8.5. Products/Completed Operations {Subline Code 336) Table € ~ $100/200 Basic Limit
7. Railroad Protective Liability {Subline Code 335) — $100/300 Basic Limit
These factors MUST be referred to company before using.

Per Occurrence/ Factors

https://www silverplume.com/sponline/SPSage.asp?cmd=doc&id=633530& fed=13000ilgi&... 9/8/2011
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Aggregate Classification Code

40011 40012 40013 40014
$25/75 0.63 0.63 0.63 0.69
50/150 0.85 0.85 0.85 0.86 1B
100/300 1.00 1.00 1.00 1.00 Y
150/500 1.12 112 1.12 1.10
300/1,000 1.33 1.33 1.33 1.26
500/1,500 1.54 1.54 1.54 1.40
1,000/3,000 1.96 1.96 1.96 1.68
1,500/5,000 2.34 2.34 2.34 1.95
2,000/6,000 268 2.68 2.68 2.21

Table 56.B.7. Railroad Protective Liability (Subline Code 335) - $100/300 Basic Limit
8. Liquor Liability {(Subline Code 332)

The following Liquor Liability increased limit factors are provided for policies covering liquor fiability in
compliance with 236 ILL. COMP. STAT. ANN. Section 5/6-21(a). These factors are intended to be
applied to a $100/200 Basic Limit rate.

These factors must be referred to company before using.

Limit Per Person BliLimit
Per Person PD/Loss Of
Support Per injured
Person/Aggregate» Factors
$62/62/751200 0.97
$62/682/75/400 0.99
$82/62/75/600 1.00
$62/62/75/1,000 1.01

»  The limits in the chart per person B and per person
PD and loss of support have been rounded from
$61,151.39 and $74,740.59, respectively, for ease of
display.

Table 56.8.8. Liquor Liability {Subline Code 332} — $100/200 Basic Limit
Paragraph C. is replaced by the following:
C. increased Limits Table Assignments {ILTAs)
The Increased Limits Table Assignments (ILTAs) are contained in the following ILTAs section.

The column in the following tables of Paragraph C. titled "Class Code" contains the applicable classification
code number, The column titled "l Table" contains first the applicable Premises/Operations increased
limits table (1, 2 or 3) and then the applicable Products/Completed Operations increased limits table (A, B
or C} assigned to that classification code-number. A ™ in the IL Table column indicates the applicable
increased limits table assignment(s) for that classification code is "refer to comipany”. A" in the IL. Table
column for Products/Completed Qperations indicates that there is no separate Products/Completed
Operations increased limits table assignment for that classification code.

@ Insurance Bervices Offics, inc.

©lnsurance Services Office, Inc.
©2011 Vertafore, Inc. All Rights Reserved.
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LIABILITY - PACKAGE DEPARTM
Altied Property and Casuaity Ins. Company 8PR

Base Rate Calculation

1 Calculate the package base rate by multiplying the 1SO Loss Cost by the Allied P & C Loss
Cost Muttiplier by the appropriate Package Modification Factor from below.

Package Modification Factors are:

Motel - Hotei 142
Apartment 1.00
Office 0.90
Mercantile 0.81
Institutional 0.86
Service 0.87
Industrial & Processing 0.60
Contractors 1.05

2. Use the appropriate Allied P & C Loss Cost Multipliers from the table below:

Clagses TXXXX, 4XXXX, BXXXX, 6XXXX 1.575
Classes 9XXXX 1.440

3. For the State Exceptions, use the appropriate Allied P & C Loss Cost Multipliers from the
exception page(s).

Allied Property and Casualty Ins. Company

ILLINOIS
Effective New Business: g7/01/10
Effective Renewal Business: 0B/01/10

GL18 -3



STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
LIABILITY - PACKAGE SIRINGRIELD, ILLINOS
AMCO Insurance Company

Base Rate Calculation

1. Galculate the package base rate by multiplying the 1SO Loss Cost by the AMCO Loss
Cost Muttiplier by the appropriate Package Modification Factor from below,

Package Maodification Factors are;

Mote! - Hotel 112
Apartment 1.00
Office 0.90
Mercantile 0,84
institutional 0.86
Service 0.87
Industrial & Processing 0.60
Contractors 1.05

2. Use the appropriate AMCO Loss Cost Multipfiers from the table below:

Classes TXXXX, 4XXXX, BXXXX, BXXXX 1.339
Classes 900X 1.224

3. For the State Exceptions, use the appropriate AMCO Loss Cost Multipliers from the
exception page(s).

AMCO insurance Company

ILLINOIS
Effective New Business: 07161110
Effective Renewal Busineéss: 08/01/10

GL18 -8
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STATE OF ILLINOIS

LIABILITY - PACKAGE S i, 1SURANC

Depasitors Insurance Company

Base Rate Calculation

1. Calculate the package base rate by multiplying the 1SO Loss Cost by the Depositors Loss
Cost Multiplier by the appropriate Package Modification Factor from below.

Package Modification Factors are:

Motel - Hotel 1.12
Apariment 1.00
Office 0.90
Mercantile ‘ 0,81
institutional 0.86
Service 0.87
Industrial & Processing 0.60
Contractors 1.05

2. Use the appropriate Depositors Loss Cost Multipliers from the table below:

Classes 1XXXX, 4XXXX, 5BXXXX, BXXXX 1.208
Classes 9XXXX 1.402

3. For the State Exceptions, use the appropriate Depositors Loss Cost Muttipliers from the
exception page(s).

Depositors insurance Company

ILLINOIS
Effective New Business: Q1/15/11
Effective Renewal Business: 017151114

GL18-3



SUPPLEMENTARY RATING PAGES

GENERAL LIABILITY RATING PLAN

A. PURPOSE

To reocdgmze the unique charactarstics of individual insureds in the rating of their exposures to loss and to modify the rates
as needed. There are three separate sroas 1o be considered:

1. Exgerience Modification,
2 Schedule Rate Modification.
3. Expense Modification.
B. RATING PROCEDURES
1. Experience Modification.
a.  Eligibility.
Any policy that develops $3,000or mofe in annual premium shall be eligible for this plan.
b.  Expefience is to be used.

Premium and losses from the first nine months of the current policy period plus the previous two years
shall be used. The minimum period is nine months,

1) Premium shall be the earned policy premiurn for the period used.
2} Losses shall include all paid losses and any loss reserves for the period used. Individual losses
?{ret BUb| ecbt’ to reduction ie the Maximum Single Loss amount shown on the General Liability Experience
ating Table. .

Premiums and losses from the Company's experience shall be assigned a credibility of 1.00. Premiums and
losses from cther sources shall be assigned a credibility factor commensurate with the source of that information.

¢ Determination of Experignce Modification.

1) Caleulate the loss ratio for the entire exger;ence period used by dividing the paid and reserved oss total,
adjusted for Maximum Single Loss, by the total earned premium for the period,

2} Refer to the General Liabllity Experience Rating Table and calculates the amount of credit or débit directly
from the table.

3)  timit percentage change to 26% + or  from preceding year.
2. Schedule Rate Modification.

This plan aliows for modification of the rates to reflect characteristics that are not reflected by the class rating. Schedule
rating may be used separately or in combination with experience rating,

a  Eligibility.
Any policy that develops $1,000 or more in annual premium shall be eligible for this plan,
b.  Determination of Modification.

Compare the individual risk with the average risk on the basis of the characteristics in the Schedule Rating Table.
Allowa credit, debit; or no change for each factor subject to the maximums shown,

RISK CHARACTERISTICS RANGE OF MODIFICATIONS
CREDIT DEBIT

MANAGEMENT COOPERATION

i. Medical Services 2% 2%

il.Safety Program 3% 3%

LOCATION

i, Exposures inside the premises 5% 5%

it. Exposures oulside the premises 5% 5%

PREMISES - CONDITION ~ CARE 10% 10%

EQUIPMENT — TYPE ~ CONDITION — CARE 10% 10%

EMPLOYEES ~ SELECTION ~ TRAINING 5% 5%

CLASSIFICATION PECULIARITIES 10% 10%
Commercial Lines ILLINQIS Page Manual Section Effective Date
GENERAL LIABILITY PROGRAM C4-SRP-1 | GENERAL INFORMATION 01-15-11 N
Aliied Property and Casualty Insurance Co. 01-15-11 R
AMCO Insurance Company
Bepositors Insurance Company




SUPPLEMENTARY RATING PAGES

¢ Maximum Schedule of Rate Modification shall be +/-50%. Exception: For the Senior Living Communities program
the Maximum Schedule of Rate Modification shall be+/-25%.

C. FINAL MODIFICATION.

The final modification to be applied to the rate is the product of the Experience Modification factor times the Schedule
rating factor . Experience Modification Factors and Schedule Rating Factors are obtained by subtracting the credits from 1.00
or adding the debits to 1.00.

Commercial Lines Page Manual Section Effective Date
GENERAL LIABILITY PROGRAM C4-SRP-2 | GENERAL INFORMATION 02-01-12 N
Allied Property and Casualty Insurance Co. 02-01-12 R

AMCQO Insurance Company
Depositors Insurance Company




SUPPLEMENTARY RATING PAGES

EXPERIENCE RATING TABLE
LOSS RATIOS
Premium for Maximum 0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95
Expetience Single to to to to to 6 to to to to o fo o to o to to o o fo
Period Loss 4 9 14 19 24 29 34 39 44 40 54 59 64 69 74 79 84 8% 94 100
Credit Debit

Less than

1,000 8,000 Tt 1 1 1 0 0 0 0 ¢ 000 0 1T 1 1 1 1 1
1,601 -~ 2,000 9,100 2 2 1 1 1 11 0 0 0 g 0 1 1+ + 1 1 2 2 2
2,001 - 3,000 9,250 3 3 2 2 2 1 14 1 0 ¢ 6 1 1 1 2 2 2 3 3 3
3,001 ~ 4,000 9,400 4 3 3 3 2 2 1 1 0 0 0O 1t 1 2 2 3 3 3 4 5
4,001 ~ 5,000 9,550 5 4 4 3 3 2 2 1 1 0 1 1 2 2 3 3 4 4 5 8
5,001 ~ 6,000 9,700 6 5 4 4 3 3 3 4 1 0 11 2 3 3 4 4 5 6 7
6,001~ 7,000 9,850 7 6 5 4 4 3 3 1 1 0 1 1 2 3 4 4 5 6 7 8
7.001 - 8,000 10,050 8 7 6 5 4 3 3 2 1 0 1 2 3 3 4 5 6 7 8 ¢
8,001-3,000 10,200 ¢ 8 7 8 5 4 3 2 1 0 1 2 3 4 85§ 6 7 8 § 10
9,001~ 10,000 10,350 0 & 7 6 5 4 3 2 1 ¢ 1 2 3 4 5 B 7 8 10 11
10,001 ~ 11,000 10,500 11 8 8 7 68 5§ 4 2 1 0 1 2 4 6§ 6 7 8 ¢ 11 12
11,001 - 12,000 10,700 1110 9 8 8 5 4 53 1 0 1 3 4 5 8 8 9 10 11 14
12,001 ~13,000 10,850 12111 8 7 8 4 3 1 0 13 4 6 7 8 10 11 12 15
13,001 - 14,000 11,050 131210 ¢ 7 6 4 3 1 0 1 3 4 6 7 9 10 12 13 16
14,601 - 15000 11,200 14 13 11 10 8 8 5 3 2 0 2 3 5 6 8 10 11 13 14 17
16,001 ~ 18,000 11,400 % 14 12 10 8 7 5 3 2 O 2 3 & 7 8 10 12 14 15 18
16,001 - 17,000 11,750 % 1413 11 9 7 5 4 2 ¢ 2 4 5 7T 9 11 13 14 168 18
17,001 - 180060 12,000 17 15 13 11 10 8 6 4 2 2 4 B 8 10 11 13 18 17 20
18,001 - 18,000 12,300 18 186 14 12 10 8 6 4 2 © 2 4 8 8 10 12 14 18 18 21
18,001 ~ 20,000 12,550 19 17 15 13 11 9 6 4 2 © 2 4 8 9 11 13 15 17 18 23
20,001 21,000 12850 20 1816 13 11 ¢ 7 4 2 ¢ 2 4 7 9 11 13 16 18 20 24
21,001 - 22,000 13,100 21 18 16 14 12 9 7 5 2 0 2 5 7 8 12 14 16 19 21 25
22,001 -23.000 13,400 22 2017 15 12 10 7 5 2 0 2 5 710 12 15 17 20 22 26
23,001 ~24,000 13,850 23 20 18 15 13 10 8 & 3 0 3 5 810 13 15 18 20 23 27
24,001 - 25000 13,900 24 21 18 18 13 11 8 5 3§ § 3 5 8 11 13 16 19 21 24 28
25,001 - 26,000 14,150 25 22 18 17 1411 8 6 3 0 3 6 8 11 14 17 19 22 25 29
26,001 - 27,000 14,450 26 23 20 17 14 12 9 6 3 3 B 812 14 17 20 23 26 3¢
27,001 - 28,000 14,700 27 2421 18 1512 9 8 3 0 3 6 9 12 15 18 21 24 27 32
28,001 -29,000 15000 28 25 22 1815 12 8 5 3 0 3 6 9 12 15 19 22 25 28 33
28,001 - 30,000 15250 28 26 22 19 18 13 10 6 3 0 3 6 10 13 16 19 22 26 29 34
30,001 32,000 15,500 30 26 23 20 16 13 10 7 3 O 37 10 13 16 20 23 26 30 35
32,001~ 34,000 15800 31 27 2420 17 14 10 7 3 0 3 7 10 14 17 20 24 27 31 36
34,001 - 36,000 16,100 32 28 25 21 18 14 11 7 3 ¢ 3 7 11 14 18 21 25 28 32 37
36,001 - 38,000 18,400 33 286 25 22 18 14 11 7 4 0 4 7 11 14 18 22 25 28 33 38
38,001 40,000 16,700 33 30,28 22 19 1511 7 4 0 4 7 11 15 18 22 26 30 33 38
40001 ~42,000 17,000 34 31 27 231915 11 8 4 0 4 8§ 11 15 19 23 27 31 34 41
42,001 - 44,000 17,300 35 31 28 24 20 16 12 B 4 0 4 8 12 18 20 24 28 31 35 42
44,001 ~ 46,000 17,850 38 32 28 24 20 18 12 B8 4 O 4 B 12 16 20 24 28 32 36 43
46,001 ~ 48,000 18,000 37 33 29 25 21 17 12 8 4 O 4 8 12 17 21 25 28 33 37 44
48,001 - 50,000 18,350 38 34 30 26 21 17 13 9 4 O 4 9 13 17 21 26 30 34 38 45
over 50,000 40 xPren. 40 36 31 27 22 18 13 ¢ 4 ¢ 4 9 13 18 22 27 31 36 40 47
Commaercial Lines ILLINOIS Page Manual Section Effective Date
GENERAL LIABILITY PROGRAM C4-SRP-3 | GENERAL INFORMATION 01-15-11 N
Allied Property and Casualty insurance Co. 01-15-11 R
AMCO Insurance Company

Depositors Insurance Company
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JUN 01 201

I

STATE OF ILLINO!IS
ZIP CODES 60001 - 60093 DEPART : 1N o8

g

ZiP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liguor Liability {Subline Code 332)
Zip uspPs Zip uses
Code ZIP Code Name Territory Code ZIP Code Name Territory
60001 JALDEN 514 60048 | LIBERTYVILLE 509
80002 | ANTIOCH 509 60049 | LONG GROVE 5098
50004 | ARLINGTON HEIGHTS 507 60050 | MCHENRY 514
80005 | ARLINGTON HEIGHTS 507 60051 | MCHENRY 514
60006 | ARLINGTON HEIGHTS 507 60053 { MORTON GROVE 506
60007 | ELK GROVE VILLAGE 506 80055 | PALATINE 507
60008 | ROLLING MEADOWS 507 60056 | MOUNT PROSPECT 507
60009 | ELK GROVE VILLAGE 506 60060 | MUNDELEIN 509
80010 | BARRINGTON 507 60061 | VERNON HILLS 509
60011 | BARRINGTON 507 60062 | NORTHBROOK 507
80012 |CRYSTAL LAKE 514 60084 | NORTH CHICAGO 509
680013 |CARY 514 80065 | NORTHBROOK 507
60014 | CRYSTAL LAKE 514 60067 | PALATINE 507
60015 | DEERFIELD 508 50068 | PARK RIDGE 506
60016 | DES PLAINES 506 60068 | LINCOLNSHIRE 509
80017 | DES PLAINES 506 80070 | PROSPECT HEIGHTS 507
60018 | DES PLAINES 508 60071 [ RICHMOND 514
60018 | DES PLAINES 508 60072 | RINGWOOD 514
60020 | FOX LAKE 809 60073 | ROUND LAKE 509
60021 |FOX RIVER GROVE 514 60074 | PALATINE 507
80022 | GLENCOE 507 80075 | RUSSELL 509
80025 | GLENVIEW 507 60076 | SKOKIE 506
60026 | GLENVIEW 507 80077 | SKOKIE 508
60029 |GOLF 506 80078 | PALATINE 507
60030 | GRAYSLAKE 509 60079 | WAUKEGAN 509
80031 | GURNEE 508 60081 | SPRING GROVE 514
60033 | HARVARD 544 60082 | TECHNY 507
80034 | HEBRON 514 60083 | WADSWORTH 509
68035 | HIGHLAND PARK 508 60084 | WAUCONDA 508
60037 | FORT SHERIDAN 509 60085 | WAUKEGAN 509
60038 | PALATINE 507 60088 | NORTH CHICAGO 509
60039 | CRYSTAL LAKE 514 60087 | WAUKEGAN 509
60040 | HIGHWOOD 509 80088 | GREAT LAKES 509
60041 | INGLESIDE 508 80089 | BUFFALO GROVE 508
60042 | ISLAND LAKE 508 60050 | WHEELING 507
80043 | KENILWORTH 507 60091 | WILMETTE 507
60044 | LAKE BLUFF 508 60092 | LIBERTYVILLE 509
80045 | LAKE FOREST 508 60093 | WINNETKA 507
80048 | LAKE VILLA 509 60094 | PALATINE 507
60047 | LAKE ZURICH 509 50095 ; PALATINE 507

Table #1(T} ZiP Codes 60001 - 60085

https://www3.iso.com/cim/app/toc.do?docNode=T2_2&selectedPublication=GL-IL-SIM-09... 9/8/2011
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TERRITORIES
JUN O 1 201
i
STATE OF L1
DIPART
ZiP CODES 60096 - 60185 SPRINGF
ZIP CodesiTerritories In Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liquor Liability (Subline Code 332)
Zip UsPs Zp uses

Code ZiP Code Name Territory Code 2P Code Name Territory
60086 | WINTHROP HARBOR 508 60141 {HINES 507
60097 | WONDER LAKE 814 60142 | HUNTLEY 514
80098 | WOODSTOCK 514 60143 ITASCA 508
60088 | ZION 509 60144 | KANEVILLE 509
60101 | ADDISON 508 80145 {KINGSTON 514
60102 |ALGONQUIN 514 60146 | KIRKLAND 514
60103 |BARTLETT 508 60147 {LAFOX 509
60104 | BELLWOOD 507 60148 |LOMBARD 509
60106 | BENSENVILLE 506 80150 |MALTA 514
60107 | STREAMWOOD 807 60151 | MAPLE PARK ' 509
80108 | BLOOMINGDALE 508 80152 |MARENGO 514
80109 | BURLINGTON 508 60153 | MAYWOOD 507
80110 | CARPENTERSVILLE 508 60154 | WESTCHESTER 507
50111 |CLARE 514 80155 | BROADVIEW 507
80112 {CORTLAND 514 60156 |LAKE IN THE HILLS 514
80113 |CRESTON 514 60157 |MEDINAH 508
60118 |DEKALB 514 60159 | SCHAUMBURG 507
60116 | CAROL STREAM 509 80160 | MELROSE PARK 507
80117 | BLOOMINGDALE 509 80161 | MELROSE PARK 507
60118 | DUNDEE 509 60162 | HILLSIDE 507
60118 | ELBURN 509 60163 |BERKELEY 507
60120 |ELGIN 507 60164 | MELROSE PARK 507
60121 |ELGIN 507 80165 | STONE PARK 507
60122 |CAROL STREAM 509 60168 | SCHAUMBURG 507
60123 [ELGIN 509 60169 |HOFFMAN ESTATES 567
60124 |ELGIN 509 80170 | PLATO CENTER 507
60126 |ELMHURST 509 80171 |RIVER GROVE 506
60128 | CAROL STREAM 508 60172 |ROSELLE 508
60129 |ESMOND 514 60173 | SCHAUMBURG 507
80130 |FOREST PARK 507 60174 | SAINT CHARLES 509
60131 | FRANKLIN PARK 506 80175 | SAINT CHARLES 509
60132 | CAROL STREAM 508 60176 | SCHILLER PARK 5086
60133 | HANOVER PARK 509 60177 | SOUTH ELGIN 509
60134 | GENEVA 509 60178 | SYCAMORE 514
80135 | GENOA 514 60179 | HOFFMAN ESTATES 507
60138 | GILBERTS 509 60180 | UNION 514
60137 |GLEN ELLYN 508 60181 {VILLA PARK 509
60138 |GLEN ELLYN 508 60183 1 WABCO 508
60139 | GLENDALE HEIGHTS 508 60184 | WAYNE 509
60140  HAMPSHIRE 508 60185 |WEST CHICAGD 509

Table #2(T) ZIP Codes 60096 - 60185

hitps://wwws3.iso.com/clm/app/toc.do?docNode=T2_3&selectedPublication=GL-IL-SIM-09... 9/8/2011



TERRITORIES

s

ZIP CODES 80186 - 60459

STAT

N N
Wi

SN

JUN 01 207

ZIP CodesiTerritories in Numerical Order By 2IP Code For Premises And Operations Liability {Subline Code 334)
And Liquor Liability {Subline Code 332)
Zip USPS 2P UsPs
Code ZiP Code Name Territory Code ZiP Code Name Territory
601868 | WEST CHICAGO 508 60418 | DOLTON 506
60187 | WHEATON 508 60420 | DWIGHT 514
60188 | CAROL STREAM 509 60421 | ELWOOD 509
60189 | WHEATON 509 60422 | FLOSSMOOR 807
60180 | WINFIELD 508 60423 | FRANKFORT 509
60181 | WOOD DALE 509 60424 | GARDNER 514
60182 | HOFFMAN ESTATES 507 60425 | GLENWOOD 507
60183 | SCHAUMBURG 507 60426 {HARVEY 507
80194 | SCHAUMBURG 507 60428 | MARKHAM 507
801385 | SCHAUMBURG 507 60429 {HAZEL CREST 507
60196 | SCHAUMBURG 507 60430 | HOMEWOOD 8507
60197 | CAROL STREAM 509 60431 | JOLIET 509
60189 | CARCL STREAM 509 60432 {JOLIET 508
80201 |EVANSTON 506 60433 [JOLIET 508
60202 |EVANSTON 506 60434 | JOLIET 509
60203 |EVANSTON 506 60435 | JOLIET 508
60204 1EVANSTON 506 60436 | JOLIET 509
60208 |EVANSTON 506 60437 | KINSMAN 514
60209 |EVANSTON 506 60438 | LANSING 507
60290 [ CHICAGO 501 60439 | LEMONT 507
60301 | CAK PARK 5086 60440 | BOLINGBROOK 509
80302 | DAK PARK 506 60441 | LOCKPORT 509
80303 | OAK PARK 506 60442 | MANHATTAN 509
60304 | OAK PARK 506 60443 | MATTESON 507
80305 | RIVER FOREST 506 60444 | MAZON 514
60399 |WOOD DALE 506 80448 | MIDLOTHIAN 507
60401 | BEECHER 508 60446 | ROMEQVILLE 509
60402 | BERWYN 507 60447 | MINOOKA, 514
60403 | CREST HILL 509 60448 | MOKENA 509
80404 | SHOREWOOD 509 60449 | MONEE 508
50408 |BLUE ISLAND 506 860450 | MORRIS 514
60407 | BRACEVILLE 514 80451 | NEW LENOX 509
60408 | BRAIDWOOD 508 60452 | OAK FOREST 507
60408 | CALUMET CITY 5086 60453 | OAK LAWN 508
60410 | CHANNAHON 509 60454 | OAK LAWN 507
80411 | CHICAGO HEIGHTS 507 80455 | BRIDGEVIEW 807
60412 | CHICAGO HEIGHTS 507 80456 | HOMETOWN 506
60415 | CHICAGO RIDGE 5086 60457 | HICKORY HILLS 507
60416 |COAL CITY 514 60458 | JUSTICE 507
60417 | CRETE 509 80459 | BURBANK 506

Table #3(T} ZIP Codes 60186 - 60459

https://wwwS5.iso.com/clm/app/toc.do?docNode=T2_4&selectedPublication=GL-IL-SIM-09... 9/8/2011




TERRITORIES

ZiP CODES 60460 - 60560

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liguor Liability (Subline Code 332)
Zip Users 2ip USPS
Code ZiP Code Name Territory Code ZIP Code Name Territory
80460 |ODELL 514 80515 i DOWNERS GROVE 509
60461 | OLYMPIA FIELDS 507 80516 | DOWNERS GROVE 509
80462 | ORLAND PARK 507 80517 | WOODRIDGE 509
60463 | PALQS HEIGHTS 507 60518 |EARLVILLE 514
60464 | PALOS PARK 507 60519 {EOLA 809
60465 | PALOS HHLLS 507 80520 |HINCKLEY 514
60468 ; PARK FOREST 509 60521 |HINSDALE 509
60487 | ORLAND PARK 507 60522 |HINSDALE 8508
60468 |PEOTONE 509 80523 | CAK BROOK 509
60469 | POSEN 507 60525 | LA GRANGE 507
80470 | RANSCM 514 80526 |LA GRANGE PARK 507
80471 |RICHTON PARK 507 80527 | WILLOWBROOK 508
80472 |ROBRBINS 507 60530 |LEE 514
80473 {SOUTH HOLLAND 507 60531 | LELAND 514
60474 {SOUTH WILMINGTON 514 60832 LISLE 509
60475 | STEGER 509 60534 {LYONS 507
80476 | THORNTON 507 60536 | MILLBROOK 514
80477 1 TINLEY PARK 507 60537 [MILLINGTON 514
60478 {COUNTRY CLUBHILLS 507 60538 | MONTGOMERY 509
60478 I VERONA 514 60529 |MOOSEHEART 509
60480 |WILLOW SPRINGS 507 80840 |NAPERVILLE 508
80481 | WILMINGTON 508 60541 | NEWARK 514
80482 | WORTH 507 60542 | NORTH AURCRA 509
60484 |UNIVERSITY PARK 509 60543 | OSWEGO 514
60487 | TINLEY PARK 507 80544 | PLAINFIELD 509
60490 | BOLINGBROOK 509 80545 | PLANO 514
80491 | HOMER GLEN 509 60548 |RIVERSIDE 507
80499 | BEDFORD PARK 506 60548 | SANDWICH 514
50501 | SUMMIT ARGO 506 60549 | SERENA 514
60502 |AURORA 508 60550 | SHABBONA 514
60503 |AURORA 509 60551 | SHERIDAN 514
60504 | AURORA 509 60552 ISOMONAUK 514
60505 | AURORA 508 80553 | STEWARD 514
80508 | AURCRA 509 60554 | SUGAR GROVE 509
60507 | AURORA 509 60555 | WARRENVILLE 509
60510 | BATAVIA 509 60556 | WATERMAN 514
60511 BIG ROCK 509 60557 |WEDRON 514
80512 | BRISTOL 514 80858 |WESTERN SPRINGS 507
60513 | BROOKFIELD 507 808359 |WESTMONT 509
60514 | CLARENDON HILLS 509 0580 | YORKVILLE 514

Table #4({T} ZIP Codes 80460 - 60560
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TERRITORIES

S

ZIP CODES 80561 - 80681

ZIP CodesiTerritories In Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334}
And Liquor Liability {Subline Code 332)

Zip usps 2ip Usps

Code ZiP Code Name Territory Code ZiP Code Name Territory
80561 | DARIEN 509 60630 | CHICAGO 501
60563 | NAPERVILLE 508 60631 | CHICAGO 501
60564 | NAPERVILLE 509 80632 |CHICAGO 501
60565 | NAPERVHLE 509 60633 |CHICAGC 501
80866 | NAPERVILLE 508 60634 | CHICAGO 501
60567 | NAPERVILLE 509 80636 | CHICAGO 501
60568 | AURDRA 509 80637 | CHICAGO 501
80572 |AURORA 509 60638 | CHICAGO 508
60585 | PLAINFIELD 509 80639 | CHICAGO 501
60586 | PLAINFIELD 509 80640 | CHICAGO 501
60598 | AURCRA 509 60641 | CHICAGO 501
80599 |FOX VALLEY 509 60642 | CHICAGOC 501
80601 | CHICAGO 501 80643 | CHICAGO 501
80602 | CHICAGD 501 80644 | CHICAGO 501
60603 | CHICAGO 501 60645 | CHICAGO 501
80804 | CHICAGOD 501 60646 |CHICAGO 501
60605 | CHICAGO 501 60647 | CHICAGO 5014
80606 | CHICAGO 501 606849 | CHICAGO 501
80607 | CHICAGO 501 80651 |CHICAGO 501
80608 {CHICAGOD 501 80652 | CHICAGO 501
60608 | CHICAGO 501 60653 [ CHICAGO 501
60810 | CHICAGO 501 60654 |CHICAGO 501
80611 |CHICAGO 501 608585 | CHICAGO 501
80612 | CHICAGO 501 60656 | CHICAGO 501
60613 | CHICAGO 501 60657 { CHICAGO 501
60814 | CHICAGO 501 80658 |CHICAGO 501
80615 | CHICAGO 501 80660 JCHICAGO 51
80616 | CHICAGD 501 60861 | CHICAGO 501
80617 | CHICAGO 501 60664 |CHICAGO 501
60618 | CHICAGO 501 80866 | CHICAGO 501
60619 | CHICAGO 501 80668 | CHICAGO 501
80620 jCHICAGO 501 80869 |CHICAGO 501
80621 | CHICAGO 501 80870 | CHICAGO 501
80822 | CHICAGO 501 60673 | CHICAGO 501
80623 | CHICAGO 501 80874 |CHICAGO 501
606824 | CHICAGO 501 80675 | CHICAGO 501
80625 | CHICAGO 8501 80677 | CHICAGO 501
608268 | CHICAGO 501 60678 | CHICAGO 501
80828 | CHICAGO 501 80680 | CHICAGO 501
80629 | CHICAGO 501 60681 | CHICAGC 501

Table #5{T) ZIP Codes 50561 - 60681
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TERRITORIES

ZiP CODES 60682 - 60973

ZiP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334)
And Liquor Liability {Subline Code 332}

ZiP UspPs Zip UsPs

Code ZIP Code Name Territory Code ZiP Code Name Territory
60682 | CHICAGO 501 60928 | CRESCENT CITY 514
80684 | CHICAGO 501 80929 | CULLOM 514
60885 | CHICAGD 501 60930 | DANFORTH 514
60688 |CHICAGO 501 60931 | DONOVAN 514
60687 | CHICAGO 501 60832 | EAST LYNN 514
80688 {CHICAGO 501 60933 |ELLIOTT 514
60688 | CHICAGO 501 60934 |EMINGTON 514
60680 | CHICAGO 501 80935 |ESSEX 514
60691 |CHICAGO 501 60936 | GIBSON CITY 514
60683 | CHICAGO 501 60938 | GHL.MAN 514
60694 | CHICAGO 501 60938 | GOODWINE 514
80685 | CHICAGO 501 60940 | GRANT PARK 514
60698 | CHICAGO 501 60941 | HERSCHER 514
60697 | CHICAGO 501 60942 | HOOPESTON 514
60698 | CHICAGC 501 60944 | HOPKINS PARK 514
60701 | CHICAGO 506 80845 [IROQUOIS 514
80706 | HARWOOD HEIGHTS 5086 60946 | KEMPTON 514
60707 [ELMWOOD PARK 501 60948 |LODA 514
60712 | LINCOLNWOOD 506 60949 |LUDLOW 514
60714 | NILES 506 80950 | MANTENO 514
60803 |ALSIP 506 60951 | MARTINTON 514
60804 | CICERO 506 60952 | MELVIN 514
60808 | EVERGREEN PARK 508 60953 IMILFORD 514
60827 |RIVERDALE 508 80954 | MOMENCE 814
60501 | KANKAKEE 514 60955 | ONARGA 514
80910 | AROMA PARK 514 80958 | PAPINEAU 514
80911 | ASHKUM 514 80957 {PAXTON 514
60912 | BEAVERVILLE 514 60958 | PEMBROKE TOWNSHIP 514
60913 | BONFIELD 514 609569 | PIPER CITY 514
80914 | BOURBONNAIS 514 60960 | RANKIN 514
60915 | BRADLEY 514 60961 | REDDICK 514
60917 | BUCKINGHAM 514 80962 |ROBERTS 514
80918 | BUCKLEY 514 60963 |ROSSVILLE 514
609198 |CABERY 514 60964 | SAINT ANNE 514
60920 | CAMPUS 514 60968 | SHELDON 514
60921 | CHATSWORTH 514 60967 | STOCKLAND 514
80822 | CHEBANSE 514 60968 | THAWVILLE 514
60924 | CISSNA PARK 514 60969 | UNION HILL 514
60926 | CLAYTONVILLE 514 60970 | WATSEKA 514
60827 {CLIFTON 514 60973 |WELLINGTON 514

Table #6(T) ZIP Codes 60682 - 60873
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TERRITORIES

ZiP CODES 60974 - 81114

Z{P Codes/Territories In Numerical Order By ZIP Cade For Premises And Operations Liability {Subline Code 334)
And Liguor Liability (Subline Code 332)
Zip LspPs Zip uspPs
Code ZIP Code Name Territory Code ZIP Code Name Territory
80874 | WOODLAND 514 810587 | NACHLUSA 514
61001 | APPLE RIVER 514 81058 {NORA 514
81006 {ASHTON 514 61060 | ORANGEVILLE 514
61007 | BAILEYVILLE 514 61061 | OREGON 514
61008 |BELVIDERE 514 61062 |PEARLCITY 514
61010 |BYRON 514 61063 | PECATONICA 514
61011 |CALEDONIA 514 61064 | POLO 514
61012 | CAPRON 514 61065 | POPLAR GROVE 514
61013 | CEDARVILLE 514 61087 |RIDOTT 514
61014 | CHADWICK 514 64068 |ROCHELLE 514
81018 | CHANA 514 81070 | ROCK CITY 514
61018 | CHERRY VALLEY 514 81071 |ROCK FALLS 514
61018 | DAKOTA 514 81072 |ROCKTON 514
61019 | DAVIS 514 61073 |ROSCOE 514
61020 | DAVIS JUNCTION 514 61074 | SAVANNA 514
61021 | DIXON 514 61075 | SCALES MOUND 514
61024 : DURAND 514 81077 | SEWARD 514
61025 | EAST DUBUQUE 514 61078 | SHANNON 514
61027 |ELEROY 514 61079 | SHIRLAND 514
64028 {ELIZABETH 514 61080 { SOUTH BELOIT 514
81030 {FORRESTON 514 61081 | STERLING 514
61031 | FRANKLIN GROVE 514 61084 | STILLMAN VALLEY 514
61032 | FREEPORT 514 61085 |STOCKTON 514
81036 | GALENA 514 61087 |WARREN 514
61037 |GALT 514 61088 | WINNEBAGO 514
61038 | GARDEN PRAIRIE 514 61089 | WINSLOW 514
81038 |GERMAN VALLEY 514 61091 |WOOSUNG 514
81041 | HANQOVER 514 61101 |ROCKFORD : 508
61042 | HARMON 514 61102 |ROCKFORD 508
61043 | HOLCOMB 514 61103 |ROCKFORD 508
61044 | KENT 514 81104 | ROCKFORD 508
61048 | LANARK 514 811086 | ROCKFORD 508
61047 | LEAF RIVER 514 81108 |ROCKFORD 508
61048 | LENA 514 61107 |ROCKFORD 508
§1048 | LINDENWOOD 514 61108 |ROCKFORD 508
61050 | MC CONNELL 514 61108 |ROCKFORD 508
61051 | MILLEDGEVILLE 514 61110 |ROCKFORD 508
81052 | MONROE CENTER 514 61111 | LOVES PARK 514
61053 i MOUNT CARROLL 514 81112 | ROCKFORD 514
61054  MOUNT MORRIS 514 61114 |ROCKFORD 508

Table #7(T} ZiP Codes 608974 - 61114
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TERRITORIES

G

ZIP CODES 61115 - 61335

JUN 01 2011

STATE OF 1l
DEPART

SPRING

oy
i

ZIP Codes/Territories in Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liquor Liability {Subline Code 332)

Zip uspPs ZiP Uusps

Code 2IP Code Name Territory Code ZIP Code Name Territory
61115 | MACHESNEY PARK 514 61273 | ORION 514
81125 | ROCKFORD 508 81274 10SCO 514
61126 | ROCKFORD 514 81275 | PORT BYRON 514
61130 { LOVES PARK 514 61276 | PREEMPTION 514
61131 | LOVES PARK 514 61277 | PROPHETSTOWN 514
61132 | LOVES PARK 514 81278 |RAPIDS CITY 514
61201 {ROCK ISLAND 508 61279 jREYNOLDS 514
61204 | ROCK ISLAND 508 61281 | SHERRARD 514
61230 {ALBANY 514 51282 i SILVIS 514
61231 |ALEDO 514 61283 | TAMPICO 514
61232 |ANDALUSIA 514 61284 1 TAYLOR RIDGE 514
61233 | ANDOVER 514 81285 | THOMSON 514
61234 | ANNAWAN 514 61299 | ROCK ISLAND 508
61235 | ATKINSON 514 81301 |LASALLE 514
61236 | BARSTOW 514 61310 | AMBOY 514
61237 | BUFFALO PRAIRIE 514 81311 ANCONA 514
61238 | CAMBRIDGE 514 81312 [ARLINGTON 514
61239 |CARBON CLIFF 514 61313 | BLACKSTONE 514
81240 [ COAL VALLEY 514 61314 |BUDA 514
61241 [COLONA 514 61315 | BUREAU 514
81242 { CORDOVA 514 61318 | CEDAR POINT 514
81243 | DEER GROVE 514 61317 |CHERRY 514
81244 |EAST MOLINE 514 $1318 {COMPTON 514
61250 |ERIE 514 61318 |CORNELL 514
61251 |FENTON 514 61320 1DALZELL 514
61252 |FULTON 514 $1321 |DANA 514
61254 | GENESEQ 514 84322 | DEPUE 514
81256 | HAMPTON 514 61323 | DOVER 514
61257 |HILLSDALE 514 61324 |ELDENA 514
61258 |HOOPPOLE 514 61325 | GRAND RIDGE 514
61258 | ILLINOIS CITY 514 61326 | GRANVILLE 514
81260 | JOY 514 61327 | HENNEPIN 514
61261 [LYNDON 514 61328 | KASBEER 814
61282 [ LYNN CENTER 514 61329 |LADD 514
69263 | MATHERVILLE 514 61330 | LA MOILLE 514
61284 | MILAN 514 61331 {LEE CENTER 514
61285 IMOLINE 508 61332 | LEONORE 514
61266 | MOLINE 508 61333 | LONG POINT 514
61270 | MORRISON 514 61334 |LOSTANT 514
81272 | NEW BOSTON 514 61335 | MC NABB 514

Table #8(T) ZIP Codes 61115 - 61335
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TERRITORIES

i

ZIP CODES 61336 - 61458

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334)
, And Liquor Liability (Subline Code 332}

el USPS 2ip usrPs

Code ZIP Code Name Territory Code ZIP Code Name Territory
51336 | MAGNOLIA 514 81413 |ALPHA 514
61337 | MALDEN 514 61414 [ALTONA 514
81338 | MANLIUS 514 81415 | AVON 514
61340 | MARK 514 61416 | BARDOLPH 514
81341 | MARSEILLES 514 61417 | BERWICK 514
81342 | MENDOTA 514 81418 |BIGGSVILLE 514
61344 | MINERAL 514 61419 | BISHOP HILL 514
B1345 |NEPONSET 514 61420 | BLANDINSVILLE 514
61346 | NEW BEDFORD 514 61421 | BRADFORD 514
61348 | OGLESBY 514 61422 | BUSHNELL 514
61348 |OHIO 514 61423 | CAMERON 514
81350 |OTTAWA 514 61424 | CAMP GROVE 514
61353 | PAWPAW 514 51428 | CARMAN 514
61354 |PERU 514 61428 | CASTLETON 514
81356 | PRINCETON 514 61427 | CUBA 514
61358 | RUTLAND 514 61428 | DAHINDA 514
61359 | SEATONVILLE 514 61430 |EAST GALESBURG 514
61380 | SENECA 514 61431 |ELLISVILLE 514
61361 | SHEFFIELD 514 61432 |FAIRVIEW 514
61362 | SPRING VALLEY 514 81433 | FIATT 514
61363 | STANDARD 514 61434 | GALVA 514
81364 | STREATOR 514 51435 | GERLAW 514
61367 | SUBLETTE 514 61436 | GILSON 514
61368 | TISKILWA 514 61437 | GLADSTONE 514
61388 { TOLUCA 514 61438 | GOOD HOPE 514
84370 | TONICA 514 81439 | HENDERSON 514
81371 | TRIUMPH 514 61440 |INDUSTRY 514
61372 | TROY GROVE 514 61441 {IPAVA 514
61373 JUTICA 514 61442 |KEITHSBURG 514
61374 | VAN ORIN 514 61443 | KEWANEE 514
61375 | VARNA 514 61447 | KIRKWOOD 514
61376 | WALNUT 514 61448 | KNOXVILLE 514
81377 | WENONA 514 81449 |LAFAYETTE 514
81378 | WEST BROOKLYN 514 61450 | LA HARPE 514
861379 | WYANET 514 81451 | LAURA 514
61401 | GALESBURG 514 81452 {LITTLETON 514
61402 | GALESBURG 514 61453 {LITTLE YORK 514
61410 | ABINGDON 514 61454 | LOMAX 514
61411 1ADAIR 514 61455 | MACOMB 514
B1412 |ALEXIS 514 £1458 { MAQUON 514

Tabie #9{T} ZIP Codes 61336 - 81458
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TERRITORIES

Sein

ZiP CODES 61459 - 61604

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liquor Liability (Subline Code 332)

2P Usps Zip USPs

Cade ZIP Code Name Territory Code ZiP Code Name Territory
61459 | MARIETTA 514 61531 | FARMINGTON 514
81460 |MEDIA 514 61532 |FOREST CITY 514
61462 | MONMOUTH 514 81533 | GLASFORD 514
61465 | NEW WINDSOR 514 61534 | GREEN VALLEY 5814
61466 NORTH HENDERSON 514 81535 | GROVELAND 514
81467 | ONEIDA 514 61536 | HANNA CITY 514
61458 | OPHIEM 514 61537 |HENRY 514
61489 | OQUAWKA 514 $1539 | KINGSTON MINES 514
61470 | PRAIRIE CITY 514 61540 | LACON 514
51471 | RARITAN 514 61541 |LAROSE 514
61472 1RIO 514 61542 | LEWISTOWN 514
81473 {ROSEVILLE 514 81543 | LIVERPOOL 514
81474 1 SAINT AUGUSTINE 514 61544 {LONDON MILLS 514
61475 | SCIOTA 514 61545 |LOWPOINT 514
61476 | SEATON 514 61546 | MANITO 514
81477 | SMITHFIELD 514 61547 | MAPLETON 514
61478 | SMITHSHIRE 514 61548 | METAMORA 514
61479 | SPEER 514 61550 | MORTON 514
61480 | STRONGHURST 514 81552 IMOSSVILLE 514
61482 | TABLE GROVE 514 81553 |NORRIS 514
61483 | TOULON 514 61554 | PEKIN 514
61484 | VERMONT §14 81555 |PEKIN 514
81485 |VICTORIA 514 61558 | PEKIN 514
61486 | VIOLA 514 615589 | PRINCEVILLE 514
61488 |WATAGA 514 61560 | PUTNAM 514
51485 |WILLIAMSFIELD 514 81561 |ROANOKE 514
§1490 | WOODHULL 514 61562 |ROME 514
61499 | WYOMING 514 61563 | SAINT DAVID 514
61501 LASTORIA 514 61564 | SOUTH PEKIN 514
615168  BENSON 514 61565 | SPARLAND 514
81517 | BRIMFIELD 514 61567 | TOPEKA 514
81519 | BRYANT 514 81568 | TREMONT 514
61520 | CANTON 514 81569 | TRIVOLL 514
61523 | CHILLICOTHE 514 61570 | WASHBURN 514
61524 | DUNFERMLINE 514 61571 |WASHINGTON 514
61525  DUNLAP 514 81572 | YATES CITY 514
61526 | EDELSTEIN 514 51801 |PEORIA 508
61528 | EDWARDS 514 61602 |PEORIA 508
61829 | ELMWOOD 514 61603 | PEORIA 508
61530 | EUREKA ) 514 61604 | PEQORIA 508

Table #10(T) ZIP Codes 61459 - 61604
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TERRITORIES

S

ZIP CODES 61805 - 61772

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334)
And Liquor Liability {Subline Code 332}

Zip UsPs zip USPS

Code ZIP Code Name Territory Code ZIP Code Name Territory
61605 |PEORIA 508 61725 | CARLOCK 514
81606 | PEORIA 508 81726 | CHENOA 514
81607 |PEORIA 514 $1727 CLINTON 514
61610 |CREVE COEUR 514 81728 1 COLFAX 514
81811 |EAST PECRIA 514 61728 | CONGERVILLE 514
61612 |PEORIA 508 61730 | COOKSVILLE 514
61613 | PEDRIA 508 81731 |CROPSEY 514
61614 |PEORIA 508 61732 | DANVERS 514
61615 |PEORIA 508 61733 | DEER CREEK 514
81616 | PEORIA HEIGHTS 514 61734 | DELAVAN 514
81625 |PECRIA 508 61735 |DEWITT 514
61628 | PEORIA 508 61736 | DOWNS 514
61630 | PEORIA 508 81737 |ELLSWORTH 514
61633 | PEORIA 508 61738 |EL PASO 514
61634 | PEORIA 508 61738 | FAIRBURY 514
61635 | PEORIA 514 61740 | FLANAGAN 514
61636 | PEORIA 508 61741 | FORREST 514
$1637 | PEOCRIA 508 61742 | GOODFIELD 514
61638 | PECORIA 508 61743 | GRAYMONT 514
61639 |PECRIA 508 61744 |GRIDLEY 514
81641 | PEORIA 514 61745 | HEYWORTH 514
61643 |PECRIA 508 61747 | HOPEDALE 514
61650 | PECRIA 508 61748 |HUDSON 514
61651 | PEORIA 508 61749 | KENNEY 514
61652 | PEORIA 508 81750 |LANE 514
81653 | PECRIA 508 81751 | LAWNDALE 514
81654 | PECRIA 508 81752 | LEROY 514
61655 | PEORIA 508 61753 | LEXINGTON 514
61656 | PEORIA 508 81754 | MC LEAN 514
61701 |BLOOMINGTON 514 81755 | MACKINAW 514
61702 | BLOOMINGTON 514 61756 | MARQA 514
81704 | BLOOMINGTON 814 61768 | MERNA 514
64705 | BLOOMINGTON 514 61769 | MINIER 514
81709 | BLOOMINGTON 514 81760 | MINONK 514
61710 | BLOOMINGTON 514 61761 | NORMAL 514
£1720 | ANCHOR 514 61764 |PONTIAC 514
81721 |ARMINGTON 514 61769 | SAUNEMIN 514
61722 | ARROWSMITH 514 61770 | SAYBROOK 514
61723 |ATLANTA 514 81771 | SECOR 514
81724 |BELLFLOWER 514 81772 | SHIRLEY 514

Tabile #11({7T} ZIP Codes 61605 - 61772
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TERRITORIES

[

ZiP CODES 61773 - 61924

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liguor Liability {Subline Code 332}

2P UsPs P USPS

Code ZIP Code Name Territory Gode ZiP Cede Name Territory
81773 |SIBLEY 514 81847 | GIFFORD 514
61774 | STANFORD 514 81848 |HENNING 514
81775 | STRAWN 514 61849 | HOMER 514
81776 | TOWANDA 514 61850 | INDIANOLA 514
8AT77 | WAPELLA 514 61851 | IVESDALE 514
81778 |WAYNESVILLE 514 61852 |LONGVIEW 514
61790 | NORMAL 514 81853 | MAHOMET 514
61791 | BLOOMINGTON 514 61854 | MANSFIELD 514
B1799 | BLOOMINGTON 514 61855 | MILMINE 514
61801 [URBANA 514 81856 | MONTICELLO 514
61802 | URBANA 514 81857 | MUNCIE 514
61803 | URBANA 514 81858 | DAKWOOD 514
61810 [ALLERTON 514 61859 | OGDEN 514
51811 |ALVIN 814 61862 | PENFIELD 514
61812 |ARMSTRONG 514 61883 (PESOTUM 514
84813 | BEMENT 514 61864 |PHILO 514
81814 | BISMARCK 514 61865 | POTOMAC 514
61815 | BONDVILLE 514 61868 | RANTOUL 514
61816 | BROADLANDS 514 61870 | RIDGE FARM 514
81817  CATLIN 514 81871 | ROYAL 514
61818 |CERRO GORDO 514 61872 |SADORUS 514
61820 | CHAMPAIGN 614 61873 | SAINT JOSEPH 514
61821 | CHAMPAIGN 514 61874 | SAVOY 514
681822 | CHAMPAIGN 514 61875 |SEYMOUR 514
61824 | CHAMPAIGN 514 81876 |SIDELL 514
61825 |CHAMPAIGN 514 81877 |SIDNEY 514
61828 | CHAMPAIGN 514 61878 | THOMASBORO 514
81830 |CISCO 514 61886 | TOLONO 514
618317 [ COLLISON 514 61882 {WELDON 514
81832 |DANVILLE 514 61883 |WESTVILLE 514
81833 |TILTON 514 61884 | WHITE HEATH 514
81834 | DANVILLE 514 81910 |ARCCGLA 514
81839 | DE LAND 514 £€1911 [ARTHUR 514
61840 1 DEWEY 514 61912 | ASHMORE 514
61841 | FAIRMOUNT 514 $1913 |ATWOOD 514
61842 | FARMER CITY 514 61914 | BETHANY 514
61843 [ FISHER 514 81917 |BROCTON 514
61844 | FITHIAN 514 61918 | CAMARGO 514
81845 |FOOSLAND 514 61920 |CHARLESTON 514
61846 | GEORGETOWN 514 61924 | CHRISMAN 514

Table #12{T} ZIP Codes 1773 - 61924
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TERRITORIES

T

ZiP CODES 81925 - 62078

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334)
And Liquor Liability (Subline Code 332)
ZiP users Zip UsPs
Code ZIP Code Name Territory Code ZiP Code Name Territory
61928 |DALTON CITY 514 62026 |EDWARDSVILLE 514
61928 |GAYS 514 62027 |ELDRED 514
61929 | HAMMOND 514 62028 |ELSAH 514
61930 |HINDSBORD 514 62030 |FIDELITY 514
§1831 |HUMBOLDT 514 62031 [FIELDON 514
61932 | HUME 514 62032 | FILLMORE 514
61833 | KANSAS 514 62033 | GILLESPIE 514
84938 | LA PLACE 514 62034 |GLEN CARBON 514
61937 | LOVINGTCN 514 62035 | GODFREY 514
61938 | MATTOON 514 62036 | GOLDEN EAGLE 514
61840 |METCALF 514 82037 |GRAFTON 514
61941 | MURDOCK 514 62040 | GRANITE CITY 504
61942 | NEWMAN 514 62044 | GREENFIELD 514
61843 | OAKLAND 514 62045 | HAMBURG 514
81944 {PARIS 514 62048 {HAMEL 514
61843 | REDMON 514 82047 | HARDIN 514
61951 | SULLIVAN 514 62048 | HARTFORD 514
819583 | TUSCOLA 514 62049 |HILLSBORO 514
61955 | VERMILION 514 62050 |HILLVIEW 514
61956 |VILLA GROVE 514 620581 |IRVING 514
61957 | WINDSOR 514 62052 [JERSEYVILLE 514
82001 |ALHAMBRA 514 62083 | KAMPSVILLE 514
82002 |ALTON 514 82054 |KANE 514
82006 |BATCHTOWN 514 62056 |LITCHFIELD 514
62008 | BENLD 514 62058 |LIVINGSTON 514
62010 | BETHALTO 514 62059 |LOVEJOY 504
62011 | BINGHAM 514 62060 | MADISON 504
§2012 | BRIGHTON 514 62061 | MARINE 514
62013 |BRUSSELS 514 62062 |MARYVILLE 514
62014 | BUNKER HILL 514 82063 |MEDORA 514
82015 |BUTLER 514 62065 | MICHAEL 514
62018 |CARROLLTON 514 62087 |MORO 514
62017 | COFFEEN 514 62069 | MOUNT OLIVE 514
62018 | COTTAGE HILLS 514 82070 |MOZIER 514
82018 | DONNELLSON 514 62071 | NATIONAL STOCK YARDS 504
62021 | DORSBEY 514 82074 | NEW DOUGLAS 514
62022 |DOW 514 62075 | NOKOMIS 514
82023 {EAGARVILLE 514 62076 | OHLMAN 514
82024 | EAST ALTON 514 62077 | PANAMA 514
682028 {EDWARDSVILLE 514 62078 | PATTERSON 514

Tabie #13({7) ZIP Codes 61925 - 62078
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TERRITORIES

i

ZIP CODES 62079 - 62274

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334)
And Liquor Liability (Subline Code 332)
Zip USPS 2P uspPs
Code ZIP Code Name Territory Code ZIP Code Name Territory
62079 | PIASA 514 62231 JCARLYLE 514
62080 | RAMSEY 514 62232 |CASEYVILLE 514
62081 | ROCKBRIDGE 514 62233 |CHESTER 514
62082 |ROODHQUSE 514 62234 (COLLINSVILLE 514
62083 | ROSAMOND 514 62236 ;i COLUMBIA 514
62084 | ROXANA 514 62237 {COULTERVILLE 514
62085 | SAWYERVILLE 514 62238 JCUTLER 514
62086 | SORENTO 514 €2239 {DUPO 514
B2087 | SOUTH ROXANA 514 62240 |EAST CARONDELET 514
62088 | STAUNTON 514 62241 |ELLIS GROVE 514
82088 | TAYLOR B8PRINGS 514 62242 |EVANSVILLE 514
62080 | VENICE 504 62243 |FREEBURG 514
62091 | WALSHVILLE 514 82244 (FULTS 514
52092 {WHITE HALL 514 62245 | GERMANTOWN 514
62093 | WILSONVILLE 514 62246 |GREENVILLE 514
82084 WITT 514 62247 |HAGARSTOWN 514
62095 | WOOD RIVER 514 62248 |HECKER 514
62097 { WORDEN 514 62249 | HIGHLAND 514
§2098 | WRIGHTS 514 62250 | HOFFMAN 514
62201 | EAST SAINT LOUIS 504 62252 |HUEY 514
62202 | EAST SAINT LOUIS 504 62253 |KEYESPORT 514
$2203 |EAST SAINT LOUIS 504 62254 | LEBANON 514
852204 |EAST SAINT LOUIS 504 62255 |LENZBURG 514
62205 | EAST SAINT LOUIS 504 62256 {MAEYSTOWN 514
62206 | EAST SAINT LOUIS 504 62257 | MARISSA 514
62207 JEAST SAINT LOUIS 504 62258 | MASCOUTAH 514
62208 | FAIRVIEW HEIGHTS 514 62259 | MENARD 514
62214 |ADDIEVILLE 514 62260 | MILLSTADT 514
62215 | ALBERS 514 82261 |MODOC 514
62216 | AVISTON 514 62262 | MULBERRY GROVE 514
52217 | BALDWIN 514 82263 | NASHVILLE 514
62218 | BARTELSC 514 62264 | NEWATHENS 514
62219 | BECKEMEYER 514 62265 {NEW BADEN ‘ 514
62220 | BELLEVILLE 514 62266 | NEW MEMPHIS 514
62221 | BELLEVILLE 514 62268 |OAKDALE 514
62222 | BELLEVILLE 514 62269 {0 FALLON 514
62223 (BELLEVILLE 514 82271 |OKAWVILLE 514
62225 | SCOTT AIR FORCE BASE 514 82272 | PERCY 514
62226 | BELLEVILLE 514 62273 | PIERRON 514
62230 |BREESE 514 82274 | PINCKNEYVILLE 514

Table #14({7) ZIF Codes 62079 - 62274
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TERRITORIES

ZIP CODES 62276 - 62419

2P CodesiTerritories in Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liguor Liability {Subline Code 332)
ZIP uspPs ZiP UspPs
Code ZIP Code Name Territory Caode ZIP Code Name Territory
62275 POCAHONTAS 514 82341 | HAMILTON 514
62277 | PRAIRIE DU ROCHER 514 62343 |HULL 514
$2278 |REDBUD 514 62344 | HUNTSVILLE 514
62279 |RENAULT 514 62345 | KINDERHOOK 514
62280 ROCKWOOD 514 62346 | LA PRAIRIE 514
62281 | SAINT JACOB 514 62347 |LIBERTY 514
82282 | SAINT LIBORY 514 62348 | LIMA 514
62284 | SMITHBORO 514 62349 | LORAINE 514
62285 |SMITHTON 514 62351 | MENDON 514
82286 | SPARTA 514 62352 | MILTON 514
62288 |STEELEVILLE 514 62353 | MOUNT STERLING 514
§2289 | SUMMERFIELD 514 62384 | NAUVOO 514
62292 | TILDEN 514 62355 |NEBO 514
62283 | TRENTON 514 62356 | NEW CANTON 514
82284 {TROY 514 62357 {NEW SALEM 514
62295 |VALMEYER 514 $2358 |NIOTA 514
62297 | WALSH 514 82359 | PALOMA 514
62298 | WATERLOO 514 62360  PAYSON 514
82301 | QUINCY 514 82361 [ PEARL 514
82305 | QUINCY 514 82362 | PERRY 514
62306 | QUINCY 514 82363 |PITTSFIELD 514
62311 AUGUSTA 514 62365 | PLAINVILLE 514
62342 | BARRY 514 623668 | PLEASANT HILL 514
62313 |BASCO 514 82367 | PLYMOUTH 514
62314 | BAYLIS 514 82370 |ROCKPORT 514
82316 | BOWEN 514 62373 | SUTTER 514
62318 |CAMDEN 514 62374 | TENNESSEE 514
62320 | CAMP POINT 514 82375 | TIMEWELL 514
82321 | CARTHAGE 514 62376 {URSA 514
62323 | CHAMBERSBURG 514 62378 | VERSAILLES 514
62324 | CLAYTON 514 82379 | WARSAW 514
82325 | COATSBURG 514 82380 | WEST POINT 514
62328 |COLCHESTER 514 62401 | EFFINGHAM 514
62328 | COLUSA 514 62410 |ALLENDALE 514
62330 | DALLAS CITY 514 62411 | ALTAMONT 514
62334 | ELVASTON 514 62413 |ANNAPOLIS 514
62336 |FERRIS 514 62414 | BEECHER CITY 514
62338 |FOWLER 514 62417 | BRIDGEPORT 514
82339 |GOLDEN 514 62418 | BROWNSTOWN 514
62340 | GRIGGSVILLE 514 62418 | CALHOUN 514

Table #15(T) ZIP Codes 62275 - 62419
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ZIP CODES 62420 - 62540

ZIP CodesfTerritories in Numerical Order By ZIP Code For Premises And Operations Liability {Subline Code 334}
And Liguor Liability (Subline Code 332)
Zip UspPs zZipP yses
Code ZIP Code Name Territory Code ZiP Code Name Territory
62420 | CASEY 514 62467 | TEUTOPOLIS 514
62421 (| CLAREMONT 514 652468 | TOLEDO 514
82422 | COWDEN 514 62469 | TRILLA 514
62423 | DENNISON 514 62471 | VANDALIA 514
62424 | DIETERICH 514 62473 | WATSON 514
62425 | DUNDAS 514 62474 |WESTFIELD 514
62426 | EDGEWOOD 514 82475 | WEST LIBERTY 514
62427 |FLAT ROCK 514 62476 | WEST SALEM 514
62428 | GREENUP 514 62477 | WEST UNION 514
62431 |HERRICK 514 62478 | WEST YORK 514
62432 | HIDALGO 514 62479 | WHEELER 514
62433 | HUTSONVILLE 514 62480 | WILLOW HILL 514
82434 | INGRAMAM 514 62481 | YALE 514
82435 | JANESVILLE 514 62501 |ARGENTA 514
62436 | JEWETT 514 62510 |ASSUMPTION 514
82438 | LAKEWOOD 514 62512 [BEASON 514
62438 | LAWRENCEVILLE 514 62513 | BLUE MOUND 514
62440 LERNA 514 62514 |BOODY 514
62441 | MARSHALL 514 62515 | BUFFALO 514
62442 |MARTINSVILLE 514 62517 |BULPITT 514
62443 | MASON 514 62518 |CHESTNUT 514
62444 |MODE 514 62518 | CORNLAND 514
62445 |MONTROSE 514 62520 | DAWSON 514
62446 | MOUNT ERIE 514 62521 |DECATUR 514
62447 INEOGA §14 §2522 {DECATUR 514
82448 | NEWTON 514 62523 | DECATUR 514
62449 | OBLONG 514 62524 | DECATUR 514
62450 | OLNEY 514 62525 [ DECATUR 514
624581 PALESTINE 514 82526 | DECATUR 514
62452 i PARKERSBURG 514 62530 | DIVERNON 514
62454 | ROBINSON 514 62531 |EDINBURG 514
62458 | SAINT ELMO 514 62532 |ELVWIN 514
62459 | SAINTE MARIE 514 82533 |FARMERSVILLE 514
62460 | SAINT FRANCISVILLE 514 682534 |FINDLAY 514
62461 | SHUMWAY 514 62535 |FORSYTH 514
62462 | SIGEL 514 82536 | GLENARM 514
82463 | STEWARDSON 514 62537 | HARRISTOWN 514
62484 | STOY 514 62538 | HARVEL 514
62465 | STRASBURG 514 62539 [iLLIOPOLIS 514
62466 { SUMNER 514 82540 | KINCAID 514

Table #18(T) ZIP Codes 82420 - 62540
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ZiP CODES 62541 - 62685

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Qperations Liability (Subline Code 334}
And Liquor Liability (Subline Code 332)

zZip UsPs , Zip UsPs

Code ZiP Code Name Territory Code ZiP Code Name Territory
825841 |LAKE FORK 514 62628 | CHAPIN 514
62543 | LATHAM 514 62629 |CHATHAM 514
62544 | MACON 514 62630 |CHESTERFIELD 514
82545 | MECHANICSBURG 514 82631 |CONCORD 514
62548 | MORRISONVILLE 514 62633 |EASTON 514
62547 [ MOUNT AUBURN 514 62634 | ELKHART 514
62548 | MOUNT PULASKI 514 62635 | EMDEN 514
62549 1 MT ZION 514 62638 | FRANKLIN 514
62550 | MOWEAQUA 514 62639 | FREDERICK 514
625851 |NIANTIC 514 62640 | GIRARD 514
62553 |OCONEE 514 62642 | GREENVIEW 514
82584 | OREANA 514 82643 | HARTSBURG 514
62555 | OWANECO 514 62644 | HAVANA 514
62556 | PALMER 514 62649 |HETTICK 514
82557 | PANA 514 62650 | JACKSONVILLE 514
62558 | PAWNEE 514 62651 | JACKSONVILLE 814
62560 | RAYMOND 514 §2655 | KILBOURNE 514
62861 | RIVERTON 514 62656 | LINCOLN 514
62563 |ROCHESTER 514 62658 1LINCOLNS NEW SALEM 814
82565 | SHELBYVILLE 514 62660 | LITERBERRY 514
62567 | STONINGTON 514 62661 | LOAMI 514
62568 | TAYLORVILLE 514 62662 | LOWDER 514
62570 | TOVEY 514 62663 | MANCHESTER 514
82574 | TOWER HILL 514 82664 | MASON CITY 514
62572 | WAGGONER 514 82685 | MEREDOSIA 514
62573 | WARRENSBURG 514 62666 |MIDDLETOWN 514
62601 |ALEXANDER 514 62667 | MODESTC 514
52610 |ALSEY 514 62668 | MURRAYVILLE 514
82611 |ARENZVILLE 514 82670 | NEW BERLIN 514
62612 JASHLAND 514 62671 | NEW HOLLAND 514
52613 |ATHENS 514 82672 | NILWOOD 514
62615 | AUBURN 514 625873 | OAKFORD 514
62617 | BATH 514 62674 | PALMYRA 514
82618 |BEARDSTOWN 514 82675 | PETERSBURG 514
82621 | BLUFFS 514 82677 | PLEASANT PLAINS 514
62622 | BLUFF SPRINGS 514 62681 { RUSHVILLE 514
$2624 | BROWNING 514 62682 | SAN JOSE 514
62625 |CANTRALL 514 62683 |SCOTTVILLE 514
62626 | CARLINVILLE 514 62584 | SHERMAN 514
62627 |CHANDLERVILLE 514 £2685 | SHIPMAN 514

Table #17{7) ZIP Codes 82541 - 62685
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ZiP CODES 62688 - 62839

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability (Subline Code 334)
And Liquor Liability (Subline Code 332)
2P usrs Zip ’ UsPs
Code ZiP Code Name Territory Code ZIP Code Name Territory
52688 | TALLULA 514 62781 | SPRINGFIELD 508
62688 | THAYER 514 62786 | SPRINGFIELD 508
626980 | VIRDEN 514 62791 | SPRINGFIELD 508
62691 | VIRGINIA 514 62794 | SPRINGFIELD ' 808
82692 | WAVERLY 514 827896 | SPRINGFIELD 508
£2693 | WILLIAMSVILLE 514 62801 | CENTRALIA 514
62684 | WINCHESTER 514 62803 {HOYLETON 514
62895 | WOODSBON 514 62805 | AKIN 514
62701 | SPRINGFIELD 508 62806 ALBION 514
62702 | SPRINGFIELD 508 82807 | ALMA 514
62703 | SPRINGFIELD 508 62808 JASHLEY 514
62704 | SPRINGFIELD 508 62809 | BARNHILL 514
62705 | SPRINGFIELD 508 62810 |BELLE RIVE 514
62706 |SPRINGFIELD 508 62811 | BELLMONT 514
62707 | SPRINGFIELD 508 62812 | BENTON 514
62708 | SPRINGFIELD 508 62814 IBLUFORD 514
62711 | SPRINGFIELD 508 62815 | BONE GAP 514
62712 | SPRINGFIELD 508 62818 | BONNIE 514
62715 | SPRINGFIELD 508 62817 |BROUGHTON 514
62716 | SPRINGFIELD 508 62818 | BROWNS 514
62718 | SPRINGFIELD 508 62819 | BUCKNER 514
62721 | SPRINGFIELD 508 62820 | BURNT PRAIRIE 514
62722 1 SPRINGFIELD 508 §2821 | CARMI 514
62723 | SPRINGFIELD 508 62822 | CHRISTOPHER 514
82726 | SPRINGFIELD 508 62823 | CISNE 514
62736 | SPRINGFIELD 508 62824 |CLAY CITY 514
62738 | SPRINGFIELD 508 62825 |COELLO 514
62746 | SPRINGFIELD 508 62827 |CROSSVILLE 514
62756 | SPRINGFIELD 508 62828 | DAHLGREN 514
62757 | SPRINGFIELD 508 62828 | DALE 514
82761 | SPRINGFIELD 508 82830 | DIX 514
62782 | SPRINGFIELD 508 62831 | DU BOIS 514
82763 | SPRINGFIELD 508 62832 1 DU QUOIN 514
62764 | SPRINGFIELD 508 62833 |ELLERY 514
82765 | SPRINGFIELD 508 82834 | EMMA 514
62766 | SPRINGFIELD 508 62835 | ENFIELD 514
62787 | SPRINGFIELD 508 62838 |EWING 514
62769 | SPRINGFIELD 508 62837 |FAIRFIELD 514
62776 | SPRINGFIELD 508 82838 | FARINA 514
82777 | SPRINGFIELD 508 62839 | FLORA 514

Table #18(T) ZIP Codes 52688 - 62838
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ZIP CODES 62840 - 62927

ZiP Codes/Territories In Numerical Order By 2iP Codé For Premises And Operations Liability (Subline Code 334)
And Liquor Liability (Subline Code 332)
2ip usrs 21p ysps
Code ZIP Code Name Territory Code ZIP Code Name Territory
82840 | FRANKFORT HEIGHTS 514 62883 | SCHELLER 514
62841 | FREEMAN SPUR 514 62884 | SESSER 514
62842 |GEFF 514 62885 | SHOBONIER 514
62843 | GOLDEN GATE 514 62886 | SIMS 514
62844 | GRAYVILLE 514 62887 | SPRINGERTON 514
62846 | INA 514 62888 | TAMAROA 514
52848 [ IRVINGTON 514 62889 | TEXICO 514
62849 [1UKA 514 62890 | THOMPSONVILLE 514
62850 | JOHNSONVILLE 514 62891 | VALIER 514
62851 | KEENES 514 52892 | VERNON 514
62852 | KEENSBURG 514 62893 | WALNUT HILL 514
62853 | KELL 514 52894 | WALTONVILLE 514
62854 | KINMUNDY 514 62895 1 WAYNE GITY 514
62855 | {LANCASTER 514 62896 | WEST FRANKFORT 514
62856 | LOGAN 514 62897 | WHITTINGTON 514
62857 | LOOGOUTEE 514 62898 | WOODLAWN 514
62858 {LOUISVILLE 514 62899 | XENIA 514
62859 | MC LEANSBORO 514 62901 | CARBONDALE 514
62860 | MACEDONIA 514 62902 { CARBONDALE 514
62861 | MAUNIE 514 82903 | CARBONDALE 514
62862 MLl SHOALS 514 82905 |ALTO PASS 514
62863 | MOUNT CARMEL 514 52906 | ANNA 514
§2884 | MOUNT VERNON 514 62907 | AVA 514
62868 | MULKEYTOWN 514 62908 [BELKNAP 514
62866 |NASON 514 62909 |BOLES 514
62867 | NEW HAVEN 514 62810 | BROOKPORT 514
62868 |NOBLE 514 62912 | BUNCOMBE 514
62889 | NORRIS CITY 514 82914 | CAIRO 514
62870 |ODIN 514 62918 | CAMBRIA 514
62871 | OMAHA 514 62918 | CAMPBELL HILL 514
82872 |OPDYKE 514 62917 |CARRIER MILLS 514
62874 |ORIENT 514 62918 | CARTERVILLE 514
628758 | PATOKA 514 82919 | CAVE IN ROCK 514
62876 | RADOM 514 62920  COBDEN 514
82877 |RICHVIEW 514 62921 {COLP 514
62878 | RINARD 514 62922 | CREAL SPRINGS 514
62879 | SAILOR SPRINGS 514 62923 |CYPRESS 514
82880 | SAINT PETER 514 62924 |DE S0OTO 514
62881 | SALEM 514 62926 | DONGOLA 514
62882 | SANDCOVAL 514 62927 | DOWELL 514

Tabie #19(T) ZIP Codes 62840 - 62927
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ZIP CODES 62928 - 62959

ZIP Codes/Territories In Numerical Order By ZIP Code For Premises And Operations Liability (Subime Code 334)
And Liguor Liability {Subline Code 332)

ZiP uses Zip UsSPs

Code ZiP Code Name Territory Code ZiP Code Name Territory

62928 |EDDYVILLE 514 862974 |PITTSBURG 514

62830 |ELDORADO 514 82975 | POMONA 514

62931 |ELIZABETHTOWN 514 62976 | PULASKI 514

62932 |ELKVILLE 514 62977 | RALEIGH 514

82833 |ENERGY 514 82979 | RIDGWAY 514

62934 |EQUALITY 514 62982 | ROSICLARE 514

62935 |GALATIA 514 62983 | ROYALTON 514

82938 | GOLCONDA 514 62984 | SHAWNEETOWN 514

62938 | GOREVILLE 514 62985 | SIMPSON 514

82940 | GORHAM 514 62987 i STONEFORT 514

62941 | GRAND CHAIN 514 82988 | TAMMS 514

82942 | GRAND TOWER 514 62880 | THEBES 514

62843 |GRANTSBURG 514 52892 [ULLIN 514

62946 | HARRISBURG 514 62993 {UNITY 514

62947 |HEROD 514 62994 | VERGENNES 514

62948 | MERRIN 514 62995 | VIENNA 514

62949 | HURST 514 62996 |VILLA RIDGE 514

82950 1 JACOB 514 62997 | WILLISVILLE 514

62851 [ JOHNSTON CITY 514 £2988 | WOLF LAKE 514

52852 | JONESBORO 514 62999 | ZEIGLER 514

82953 | JOPPA 514

62954 | JUNCTION 514

62955 | KARBERS RIDGE 514

62956 | KARNAK 514

62957 |MC CLURE 514

62858 | MAKANDA 514

62859 | MARION 514

62960 |METROPOLIS 514

62961 |MILLCREEK 514

62962 |MILLER CITY 514

62863 | MOUND CITY 514

62864 I MOUNDS 514

62865 | MUDDY 514

62968 | MURPHYSBORO 514

62987 | NEW BURNSIDE 514

82969 | OLIVE BRANCH 514

62970 | OLMSTED 514

62871 |ORAVILLE 514

82972 [ OZARK 514

62873 | PERKS 514

Table #20(T) ZIP Codes 52928 - 62959

https://www$.iso.com/clm/app/toc.do?docNode=T2_21&selectedPublication=GL-IL-SIM-0... 9/8/2011



